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CARDIAC ASTHMA (PAROXYSMAL CARDIAC DYSPNEA).* 


Ernest G. Scott, M. D. 
Lynchburg, Va. 


Cardiac asthma is a symptom complex occurring 
in patients with organic heart disease while at rest, 
characterized by a sudden paroxysm of dyspnea 
associated with a sense of suffocation. It has al- 
ways been an interesting subject on which to spec- 
ulate. Why should a patient with heart disease 
have dyspnea at night while at rest, when that same 
patient may be able the next day to perform mod- 
erate exercise with ease and no difficulty in breath- 
ing? While many theories have been advanced, 
it is only within the past ten years that a plausible 
explanation of the underlying mechanism has been 
made. 

The term was first used by an English physician, 
Hope in 1839.1 Mackenzie? was familiar with 
the condition and thought for some time that it 
invariably was preceded by Cheyne-Stokes breath- 
ing during sleep. He discarded this idea when Sir 
Thomas Lewis reported his observation of an attack 
that was preceded by perfectly regular breathing. 
Pratt? commented on the fact that as late as 1926 
the condition was known to few physicians and 
was not even mentioned in Osler’s current text- 
book. 

Recent contributions to the clinical physiology 
of cardiac asthma have been made by Harrison‘ 
and co-workers and Weiss and Robb.® A _ good 
review of the literature may be found in the article 
of Weiss and Robb and one by Palmer and White® 
in which they report their clinical studies on a 
series of 250 cases. Excellent descriptions of the 
clinical picture of the attack have been recorded 
by Osler,’ Longscope,® Allbutt® and Pratt.’ There 
are undoubtedly mild attacks or equivalents of car- 
diac asthma which may go unrecognized until a full- 
flown attack develops. These include paroxysmal 
nocturnal attacks of anxiety, coughing or pounding 


*Read before The South Piedmont Medical Society, 
April 21, 1936. 


There may be associated angina 
with the asthma and in severer cases some degree 


of the heart. 


of pulmonary edema is nearly always present. 

It might not be amiss to differentiate several con- 
ditions that are closely allied to and sometimes 
confused with cardiac asthma. Paroxysmal cardiac 
dyspnea is a more descriptive term and preferable 
but it is doubtful if it will replace the shorter term 
cardiac asthma. Nocturnal dyspnea and evening 
dyspnea are broader terms to designate the dyspnea 
of patients with a very low cardiac reserve, which 
develops as the day passes, in consequence of the 
increasing pulmonary congestion from change of 
posture to the horizontal state and as a consequence 
of the greater expenditure of energy during waking 
hours thus using up the reserve of the heart muscle. 
Many patients with orthopnea have a critical level or 
angle beyond which the chest cannot be lowered 
without the development of dyspnea. Increased pul- 
monary congestion is the cause of this dyspnea. 
Sometimes at night an orthopneic patient will slide 
down from his back rest or pillow causing this dy- 
This should not be confused with 
true cardiac asthma. Patients with Cheyne-Stokes 
breathing often wake suddenly just at the moment 
of falling asleep with a conscious hyperpnea. This 
so-called waking dyspnea or hyperpnea which fol- 
lows a period of apnea, likewise should not be 
It is probable, how- 


spnea to appear. 


confused with cardiac asthma. 
ever, that repeated episodes of this type may lead 
to a true attack of cardiac asthma. 

As a rule cardiac asthma is easily distinguished 
from bronchial or allergic asthma. It occurs nearly 
always at night, in patients past 40, with evidence 
of hypertension, arteriosclerosis or organic heart 
disease. The attack is more sudden in onset and 
more severe than bronchial asthma; the dyspnea is 
both inspiratory and expiratory. Profuse perspira- 
tion is common while it is uncommon in bronchial 
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Last but not least, morphine almost in- 
variably relieves the attack while epinephrine is 
without apparent benefit and is contraindicated. 


asthma. 


Cardiac asthma occurs in elderly people; about 
four-fifths of all reported cases are past 40. Males 
predominate in the proportion of two and one-half 
to one. It is not rare. Palmer and White® found 
250 cases in a series of 3,100 cases of organic 
heart disease of all causes, an incidence of 8 per 
cent. It occurs in about 20 per cent of cases of 
syphilitic aortic insufficiency. This is the most 
common valvular lesion found. 
in pure mitral stenosis. A large proportion of 
cases have hypertension or coronary sclerosis or 
both, conditions causing a strain on the left ven- 
tricle. In other words, it is seen usually in hyper- 
tensive heart disease or heart disease due to cor- 
onary scleroris. It is well to remember that cardiac 
asthma may be precipitated by an attack of cor- 
One should always follow the 
blood pressure and temperature record for two or 
three days following an attack, and if indicated 
have a white blood cell count. The electrocardio- 
graph usually shows left axis deviation or myocar- 
dial damage or evidence of coronary sclerosis. 


It is rarely seen 


onary thrombosis. 


During an attack the blood pressure is consid- 
erably elevated, and the pulse is usually quick and 
hard. Later the pressure may fall and the pulse 
become weak. The pulmonary second sound is 
markedly accentuated and usually louder than the 
aortic second sound, even in cases with hyperten- 
sion. When recovery occurs the normal relation- 
ship between the two sounds is resumed. ‘The 
apical sounds are often ticktack or fetal in quality. 
The lungs are filled with sonorous fine and medium 
musical rales, mostly expiratory. Often in addition 
there are moist rales of every description, depend- 
ing on the degree of edema of the lungs. The in- 
spiratory excursions are small, the chest is usually 
held in a position of inspiration—diaphragmatic 
breathing predominating. 

Studies on patients between attacks by Harrison* 
and co-workers and Weiss and Robb® have shown 
usually a normal peripheral circulation but con- 
stant abnormalities in the lungs and pulmonary 
circulation. The vital capacity was about 50 per 
cent of normal and the residual air increased. 
More than half the patients presented clinical evi- 
dence of emphysema. The velocity of pulmonary 
blood flow was diminished and the volume of blood 
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in the lungs increased. Fluoroscopic examination 
showed very little excursion of the left ventricle; 
X-rays of the chest showed an increase in the hilar 
shadow and the lung markings. All of these find- 
ings are evidence of an engorgement of the lung 
vessels. 

Now given a patient with engorgement of the 
lung vessels and a weakened left ventricle, wh) 
should the attacks come only at night and what 
precipitates them? It is thought that certai) 
changes in the body physiology at night cause 
further engorgement of the lungs and a strain on 
the left ventricle. The change from the upright 
to the horizantal or reclining position shifts part of 
the blood from the lower half of the body to the 
lungs. I have already mentioned the fact that 
certain patients with orthopnea have a critical angle 
below which the body can not be lowered without 
the development of dyspnea. This is due to added 
engorgement of the lungs when the chest is lowered. 
There is probably a shift of edema fluids at night 
from the extremities to the large vessels and a con- 
sequent increase in the blood volume. This prol)- 
ability is supported by the fact that diuretics fre- 
quently afford a measure of relief from the attacks. 
The blood pressure is lowered during sleep and 
this may interfere with the circulation in the cor- 
The respiratory center is depressed dur- 
Mucus and bron- 


onaries. 
ing sleep as is the cough reflex. 
chial secretions may accumulate in amounts more 
than in the daytime and when: finally the cough 
reflex is produced there is with the waking state 
a sudden increase in the sensitivity or excitability 
of the respiratory center plus the presence of an 
unusually heavy stimulus to the cough reflex. Thus 
a paroxysm of coughing may be started and the 
cough itself with the accompanying muscular exer- 
tion is an extra load on the heart. 

Repeated attacks of waking hyperpnea in 
Cheyne-Stokes breathing may bring on an attack 
of true cardiac asthma because of the muscular 


exertion of breathing and because of the coughing’ 


which this deep breathing may initiate. Thus we 
see that during sleep there are a number of factors 
tending to increase the pulmonary congestion and 
to embarrass the already weakened left ventricle. 
Eventually some reflex sets off the trigger and pre- 
cipitates an attack. Weiss and Robb summarize 
this view as follows: “Noise, nightmare, paroxysms 
of coughing caused by gradual accumulation of 
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mucus in the respiratory passages during sleep, 
the urinary reflex and other facts may induce a 
change from a state of relative depression to sudden 
hyperexcitability of the vasomotor, cardiac and 
other centers. Such factors act as triggers in pre- 
cipitating an acute and temporary imbalance be- 
tween the functioning of the right and left ven- 
tricle, a heightened pulmonary congestion with acute 
pulmonary vascular hypertension resulting finally 
in cardiac asthma and pulmonary edema.” 

The following cases illustrate some of the types 
and varieties of attacks seen: 

Case No. 1. Mrs. J. W. S. Age 64. This 
patient was under observation from January 3, 1933, 
until her death on May 17, 1934. History of 
right-sided hemiplegia in 1926 with practically 
complete recovery, angina pectoris since 1932, high 
blood pressure for several years. She was seen 
in her first attack of cardiac asthma on October 
15, at 11:30 P. M., one-half hour after she first 
noticed wheezing and difficult breathing. She was 
in acute distress, sitting in a chair, struggling for 
breath. Respirations were 36, wheezy, with in- 
spiratory and expiratory difficulty. The pulse was 
120, small, the B. P. 155/100. Her color was 
moderately cyanotic. The sputum was frothy and 
pink. ‘Throughout both lungs were numerous me- 
dium moist rales and a few course moist and me- 
dium musical rales. She was given morphine sul- 
phate 1/4 gr. intramuscularly and one cc. of cora- 
mine intravenously and one cc. intramuscularly. Re- 
lief was evident in ten minutes and marked in thirty 
minutes. The next day the temperature at noon was 
98, pulse 68, heart sounds louder, lungs clear. This 
was evidently cardiac asthma with edema of the 
lungs. She had similar attacks, less severe on No- 
vember 30th, January 21st, February 11th, always 
at night. On March 21st, she developed throm- 
bophlebitis of the long saphenous vein in the right 
leg. From April 7th to the 20th, there was evidence 
of congestive heart failure. On May 17th, she had 
a sudden severe pain over the sternum and died 
in twenty minutes, presumably of coronary throm- 
bosis. 

Case No. 2. Mrs. R. C. S. Age 65. This 
patient was seen in a number of attacks—June 
15th and September 10, 1931; February 3rd, June 
28th, July 7th, December 9 and 15, 1932. She 
had well marked signs of mitral stenosis. On sev- 
eral occasions while in an attack of asthma, she 


bo 


had alternation of the pulse which was first de- 
tected with the stethoscope by noting a variation in 
the quality of the systolic murmur at the apex. 
Checking with the sphygmomanometer showed us- 
ually a pressure of about 145-138 over 90. There 
was never any fever or marked drop in blood pres- 
sure on the days following the attacks, all of which 
came at night. Treatment consisted of morphine 
sulphate hypodermically, grs. 1/8 to 1/4, and oc- 
casionally coramine or intravenous ouabaine. Mor- 
phine seemed to work just as well alone as when 
given with other drugs. On December 25, 1932, 
while sitting in bed conversing with friends, she 
died suddenly, presumably of a cerebral or pul- 
monary embolus. 

Case No. 3. Mrs. E. S. Age 74. Seen at 
7:20 A. M. on August 2, 1933, complaining of 
shortness of breath for several hours. History of 
high blood pressure for several years, as high as 
300 systolic, is taking digitalis. She was sitting up 
in a chair, gasping for breath, pale and cyanotic, 
the skin cool and clammy, pulse 120, strong, res- 


pirations 44, blood pressure 180/100. The lungs ° 


were full of medium moist and coarse moist rales 
and there were a few musical rales; inspiratory and 
expiratory difficulty with wheezing was evident. 
Diagnosis: Acute edema of lungs with cardiac 
asthma. She was given morphine sulphate 1/6 gr. 
and caffeine sodium benzoate gr. 3-3/4 intramus- 
cularly and coramine 2 c.c. intravenously. She re- 
mained in a critical condition all day. That eve- 
ning she had a temperature of 102.5 with blood 
pressure 225/105, pulse 116, respiration 40, bet- 
ter color. On the next day the blood pressure was 
188/90, w. b. c.’s were 18,000 with 88 per cent 
polymorphonuclears. She ran an irregular fever for 
the next 18 days and on the night of the 20th died 
suddenly. No autopsy was obtained. This was un- 
doubtedly a case of coronary thrombosis ushered in 
with an attack of cardiac asthma and edma of the 
lungs. 

Case No. 4. Mrs. F. W. M. Age 74. This pa- 
tient was seen in fourteen separate attacks of cardiac 
asthma from April 11, 1933, to her death on De- 
cember 25, 1934. The attacks at first came only 
at night and several months apart; later with in- 
creasing frequency many came during the after- 
noon and in the morning. On two occasions fever 
and friction rub were present the subsequent day. 
Dilaudid 1/32 gr. intramuscularly and coramine 
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1 cc. intravenously were given for the attacks and 
tourniquets were applied to the extremities. She 
was. also kept digitalized. Theocalcin was of 
marked value. She developed uremia as a term- 
inal picture and died in a coma on December 25, 
1934. 

The prognosis of cardiac asthma is poor. It 
is difficult to express adequately. We can best 
represent this by saying that the chances are that 
a patient with his first attack of asthma will not 
live more than 1-1/2 to 2 years. In Palmer and 
White’s series of 250 cases, the average duration of 
life in the 170 patients dead at the time of this 
report was 1.4 years. 

Factors influencing the prognosis unfavorably 
are: 

1. Angina pectoris. 2. Alternation of the pulse. 
3. Congestive heart failure. 4. Diastolic gallop 
rhythm. 5. Frequent attacks. 6. Coronary throm- 
bosis (a history of). 7. Electrocardiographic evi- 
dence of intraventricular or auriculoventricular 
block. 8. Poor heart sounds. 

The treatment of cardiac asthma has been ad- 
mirably discussed by Weiss and Robb” in a special 
article for the Medical Clinics of North America, 
and what follows has been largely taken from their 
article. They divide their discussion into two parts, 
the treatment of the attack and preventive treat- 
ment. For the attack a large number of different 
drugs have been used but we could throw them 
all away except morphine with no harm to the 
patient. It is a specific. Palmer and White® state 
that if morphine fails to relieve an attack of par- 
oxysmal dyspnea in a patient past 40 it is almost 
surely an allergic asthma. It seems to me that 
this is not as accurate from a differential diagnos- 
tic standpoint as saying that if epinephrine alone 
fails to relieve the asthma it is almost surely car- 
diac asthma. The mechanism by which morphine 
gives relief was for a long time obscure, but can 
be satisfactorily explained now. In an attack of 
cardiac asthma there seems to be a vicious circle 
in, that engorgement of the alveolar vessels plus 
a..heightened stimulus to the cough and respiratory 
centers cause increased respiratory effects. This in 
turn. causes an increased inflow of venous blood 
to,the pulmonary circuit, thus increasing the pul- 
monary, congestion and the stimulus to respiration. 
Morphine breaks this circle by depressing the res- 
piratory. center. A, small dose of morphine or 
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codeine at night will prevent an attack and the 


mechanism here is the same. 

Other drugs of value in the order of their im- 
portance are: 

1, Cardiac stimulants such as ouabaine, digitalin, 
coramine, all best given intravenously. One 
should not use the powerful drug, ouabaine, in a 
case that has had an appreciable amount of dig- 
italis within the previous ten days. 2. Nitrogly- 
cerine. 3. Oxygen. 4. Epinephrine. 5. Atropine. 

The mechanism of their action will not be dis- 
cussed. 

Certain physical measures are of great value. 
These are: 

1. An upright or sitting posture. Often the 
patients prefer to sit on the side of the bed or a 
chair and lean forward. This aids in breathing 
which is largely of the diaphragmatic type. It 
has been shown that the vital capacity in the up- 
right position is 5 to 10 per cent more than in the 
reclining one, the reason being the shift of blood 
from the thorax by gravity. 

2. Phlebotomy and the rapid removal of 500 
to 600 c.c. of blood. If this is done and the facili- 
ties are available the blood should be citrated, saved 
and replaced later, unless the patient is a full- 
blooded plethoric individual in whom it might be 
beneficial to take some blood. 

3. Tourniquets to the four extremities.'~ This 
procedure might be termed internal phlebotomy. It 
is probable that in cardiac asthma there is a con- 
traction of the venules and veins in the peripheral 
circulation. During the attack the peripheral veins 
are usually collapsed. Evidence of vasomotor nerves 
to the venules has been obtained by Ellis, Robb 
and Weiss.” With the aid of tourniquets we can 
shunt a large amount of blood from the central 
part of the body to the extremities. This takes 
blood from the pulmonary circulation and allows 
the left ventricle to catch up with its work. | 
have seen this have a beneficial effect very quickly. 
It is a simple procedure and easy to apply. Ii 
blood pressure cuffs are available, they are inflated 
to a point just above the diastolic pressure. If 
they are not, then smooth towels tied firmly around 
the upper arms and thighs will answer the purpose. 

4. Right vagal pressure is said to be of value 
by depressing the vagus. I have had no experience 
with this procedure but it may be tried in the mild 
cases. 
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What can we do to prevent a patient having these 
jistressing attacks? 

1. Rest and digitalization. It is best to keep a 
patient in bed for a period of two to three weeks, 
perhaps longer, following an initial attack of car- 
diac asthma. We should consider this as an evi- 
dence of heart failure (left ventricle failure) 
and rest is indicated. Digitalis in full doses may 
strengthen the heart and prevent attacks. Ex- 
citement, particularly in the evening, should be 
avoided. Over-eating and over-exertion are likewise 
harmful. 

2. Restriction of fluids and diuretics. Fluid 


restriction after 5 p. m. is of value in preventing 
attacks and diuretic drugs aid in reducing the 
edema fluid in the tissues. Theobromine, theocin, 
salyrgan may be used. ‘These drugs are of most 
value in cases with obvious edema but should be 
tried anyhow for their effect on relieving the pul- 
monary edema and engorgement. 

3. Sedatives at night. The barbital derivatives 
and especially codeine or morphine will often pre- 
vent attacks by lowering the excitability of the 
respiratory center. A small dose of morphine (1/5 
gr.) in the evening will frequently abolish nightly 
attacks. 

4. Drugs acting on the coronary and peripheral 
arteries. The best of these to try is aminophyllin 
1-1/2 gr. t. i. d. but if the stomach will not toler- 
ate this we may try theocin, sodium nitrite or 
erythroltetranitrate. Alcohol may be of benefit in 
mild cases. 

5. Intravenous glucose. This has been recom- 
mended as of value, given in doses of 50-100 cc. 
of 50 per cent of solution intravenously every day 
for three or four days. It presumably improves 
the nutrition of the myocardium. 

6. High protein diet in cases where there is 
reason to believe the blood proteins are depleted or 
where laboratory tests have shown this to be the 
case, 

7. Periodic venesection in cases with hyper- 
tension and no anemia. 


SUMMARY 
Paroxysmal cardiac dyspnea or cardiac asthma 
is a definite clinical syndrome, due to acute fail- 
ure of the left ventricle, or to a temporary imbal- 
ance between the right and left ventricles. It is 
seen most frequently in patients with hypertensive 
heart disease, coronary sclerosis or both. The 
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prognosis is poor as to duration of life although 

the attack itself seldom proves fatal. The best 

treatment for the attack is morphine sulphate 1/4 

grain hypodermically plus the application of tour- 

niquets to the four extremities. Coramine intra- 
venously may be given too. Following the first 
attack the patient should have a long bed rest, 
be digitalized, have diuretic and vasodilator drugs, 
and sedatives at night. They should be cautioned 
to avoid over-exertion, over-eating and excitement, 
especially in the evening. 
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PULMONARY TUBERCULOSIS AND PRIMARY CARCINOMA OF 
THE LUNG; REPORT OF TWO CASES.* 


KINLOCH NELSON, M. D., 
Richmond, Va. 


Practically all students of cancer and tuberculosis 
either praise or blame Rokitanski for being the orig- 
inal advocate of the doctrine that these diseases are 
somehow antagonistic. Since his time attempts to 
prove or disprove this dictum have been made in 
three ways: (1) The consideration of large series 
of cases, chiefly autopsy material, by various statis- 
tical methods; (2) animal experimentatation; and 
(3) reports of cases. 

1. Statistical Studies: Efforts along this line 
have yielded conflicting conclusions: thus Pearl,! 
Hueper,? and Cleland’ found that some antagonism 
between cancer and tuberculosis did exist; on the 
other hand, Wolf (quoted by Ewing‘), Wilson and 
Maher,® and others showed that tuberculosis seemed 
to predispose to cancer, at least to certain types in 
certain organs; between these two opposed views 
lie the observations of Carlson and Bell,® and For- 
tune? who concluded that no particular relationship 
between tiese two diseases could be demonstrated. 

2. Animal Experiments: In this field the few 
experiments performed have yielded even more con- 
fusing, if not directly conflicting, data: Centanni 
and Rezzesi* found that tubercle bacilli retarded or 
prevented the growth of transplanted adenocarcinoma 
in mice; on the contrary Cherry® observed that spon- 
taneous cancer seemed to develop more readily in 
mice inoculated with tubercle bacilli than in those 
not so inoculated. 

3. Reports of Cases: Whatever may be the 
relationship, if any, between cancer and tubercu- 
losis in general, many workers!® 1) 12,18 have shown 
that, in the light of generally accepted pathological 
and clinical standards, they repeatedly occur in the 
same individual and in the same organs of the same 
individual. Despite rather numerous recent re- 
ports, certain instances of their combined occurrence 
in the same organ seem relatively rare. Thus 
Cooper! in 1932 was able to collect only thirty-nine 
cases of pulmonary tuberculosis and primary car- 
cinoma in the same lung. Since that time some six- 


*Read at the meeting of the American Society for the 
Study of Neoplastic Diseases in Washington, D. C., 
September 6, 1935. 


teen to twenty cases have been added by Fried,! 
Graham,!® and others.!7 1819 In this particular 
connection we are reporting two cases. 


Case I.—A_ sixty-year-old married American 
farmer, admitted in March, 1931, complained of 
indigestion, cough, and loss of weight. His present 
illness dated back many years to some indefinite 
time when he suffered an acute attack of right lower 
abdominal pain. Following recovery from this, 
tenderness was noted in the right upper abdomen. 
During the next several years this tenderness was 
present at times, occasionally being quite severe and 
associated with epigastric distress, relieved by drink- 
ing milk. No especial change took place until 1930, 
when he began to be troubled with constipation also. 

Six months before admission a dry cough and 
indefinite chest pain developed. The digestive dis- 
turbance persisted. 

Several weeks before admission the cough became 
worse and small amounts of mucoid sputum were 
raised. There was no hemoptysis. Occasionally a 
wheezing sensation in the chest was noted. The 
abdominal discomfort was more aggravated, trou- 
bling him chiefly as a gnawing feeling in the 
epigastrium accompanied by some tenderness in that 
region. Acid and greasy foods made this worse. 
These symptoms continued and in addition he felt 
generally weak and pepless with a tendency to trem- 
ulousness of the hands. 

Five days before admission he became nauseated 
and vomited several times. No blood or coffee- 
ground material was seen in the vomitus. There 
had been a weight loss of from six to eight pounds. 

The family history, marital history, habits, and 
occupation presented no additional significant facts 
except that his wife was said to be a case of arrested 
pulmonary tuberculosis. 

The past history was unessential except for a 
nocturia of three to four times for several years 
without recent change. 

Physical examination showed a robust, healthy- 
looking man, 5 feet 9 inches tall, weighing 154 lbs. 
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he positive physical findings were chronically in- 
fected tonsils, oral sepsis, and several small internal 
hemorrhoids. 

Laboratory studies were normal except for a free 
wwdrochloric acid of fifty and a total acid of sixty- 
two in the gastric contents following the Ewald 


meal. No sputum was obtained. A cholecystogram 
(oral dye) showed a suggestive but not definitely 
pathological gall-bladder. 

Diagnoses were oral sepsis, chronically infected 
tonsils, gastric hyperacidity, chronic cholecystitis(?), 
hemorrhoids, and prostatic obstruction( ?). 

His teeth were given the proper attention and 
certain changes in his diet advised. Six weeks later 
he returned feeling considerably improved, having 
gained three pounds. 

On May 22, 1931, ten weeks after the original 
observation, he again returned, complaining of gen- 
eralized weakness and difficulty in saying what he 
intended. The right hand and leg seemed partic- 
ularly weak. The cough had recurred and was 
worse. Small amounts of blood-tinged sputum were 


gotten up at times. 


Fig. I.—Chest X-ray (5-22-31) showing large shadow rad- 
iating out from left hilum. 


The physical examination led to the diagnoses 
of some lesion involving the left motor region of 
the brain and an abnormal area in the left upper 
chest suggesting either encapsulated fluid or a solid 
mass. The laboratory studies including two sputa 
were negative. Spinal fluid was normal except for 
the gold curve of 1123310000. 
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X-rays of the skull were negative. Films of the 
chest showed a condition thought to be an infiltrat- 
ing type of cancer of the left lung. Gumma, ac- 
tinomycosis, and non-specific spirochetal infection 
were considered as possibilities. (Figure I.) 

Although carcinoma of the lung with cerebral 
metastasis seemed to be the most reasonable diag- 
nosis, a rib resection was planned on the “off 
chance” that the pulmonary condition might be an 
empyema. While the family deliberated over the 
question of operation the patient rather suddenly 
became worse on the morning of May 30, 1931. 
Respiration and pulse were quite rapid. Cyanosis 
was marked. Coarse rales developed over the en- 
tire left chest and death occurred at 6:00 P. M. 
A second X-ray taken shortly before death showed 
a marked increase in the process in the left lung. 
(Figure IT.) 


Fig. 11.—Chest, X-ray (5-30-31) showing marked increase in 
size of original shadow. 


The premortem diagnosis was primary carcinoma 
of the left lung with cerebral metastasis. 

Postmortem; Examination of the abdominal or- 
gans was negative except for general chronic pas- 
sive congestion and two small, whitish yellow, firm 
nodules on the surface of the liver. 

The heart was apparently enlarged and the heart 
muscle was flabby. The endocardium was thick 
and fibrous with a very definite thickening of the 
mitral valve. 

The left pleural cavity contained a moderate 
amount of thin blood-tinged fluid. The entire right 
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lung and the lower lobe of the left lung showed 
nothing remarkable. The upper lobe of the left 
lung was adherent to the parietal pleura. Its sur- 
face presented a hob-nailed roughened appearance. 
In the apical region there were many small hard 
nodules considered to be old tubercles. The cut 


Fig. Ill.—Tangential section of upper lobe of left lung 
showing large tuberculous cavity (A), and adjacent car- 
cinoma (B). 

surface had a mottled appearance and there were 
areas of caseation varying in size from a pin head 
to a French pea. At the apex there was a cavity, 
5x4x4 cms., with a thick fibrous wall. Radiating 
out from the main bronchus there were numerous 
hard whitish masses quite different in appearance 
from those seen at the extreme apex. (Figure III.) 


Fig. I1V.—Photomicrograph showing structure of 
adenocarcinoma. 


Microscopic examination showed a fibrotic tuber 
culosis with tendency to caseation. Tubercles in a’! 
stages of formation were present. The nodules radi- 
ating from the main bronchus showed adenocar- 
cinoma apparently arising from bronchial epithe- 
lium. (Figures IV, V, and VI.) 


Fig. V.—Photomicrograph showing early tubercle with cen- 
tral giant cell on right and malignant cells with cross-cut 
pseudo-glandular formation on left. 


The areas in the surface of the liver had this 
same appearance. 

Final diagnoses were: 1. Primary bronchogenic 
adenocarcinoma of the upper lobe of the left lung 
with metastases to the liver and probably to the 
brain. This last was uncertain since permission to 
open the skull was not granted. 2. Fibro-caseous 
tuberculosis of the upper lobe of the left lung. 

Case II.—A fifty-nine-year-old married, Amer- 
ican, insurance man, first seen in January, 1935, 
complained of backache and pain around the left 
chest at the nipple level of about one year’s dura- 
tion. His present illness began in March, 1934, 
when he was troubled by paroxysms of pain along 
the middle and lower portion of the left side of the 
face. There was no pain in his ear or mouth. 
These pains increased in frequency and severity 
until he was constantly uncomfortable and had to 
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take large amounts of codeine and empirin for re- 
lief. Thorough medical and neurological study 
elsewhere afforded no explanation for these pains. 
Following a trip to Florida they gradually cleared 
up and he felt fairly well until July, 1934, six 
months before admission, he began to have quite 


showing fibroid tubercles (A) 


Fig. V1.—Photomicrograph 
(B). 


and malignant cells 


similar pains through his back in the left scapular 
region and around the lateral thoracic wall to the 
region of the left nipple. These chest pains in- 
creased in frequency and severity until they were 
constantly present and well-nigh unbearable, pre- 
venting rest, sleep, and eating. Large quantities 
of codeine, empirin, and other similar drugs were 
taken without any particular relief. On one or two 
occasions the chronic cough from which he had 
suffered for many years yielded small amounts of 
blood-streaked sputum. 

Shortly before admission he became quite weak 
and pepless and a slight hoarseness developed. 
There had been a weight loss of twenty-five pounds 
over a period of eight to ten months. X-ray studies 
of the lungs and spine in another laboratory two 
months before admission were negative. 
Other history was essentially negative. 
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Physical examination showed a markedly emaci- 
ated and weak middle-aged man. No abnormal find- 
ings were elicited beyond a paralysis of the left 
vocal cord. There was no sensory disturbance in 
the skin over the area of distribution of the chest 
pain. 

Laboratory studies discovered a marked second- 
ary anemia; hemoglobin 40 per cent; red blood cells 
2,900,000; and a non-protein nitrogen of 42. The 
urine contained a large trace of albumen, five to ten 
red blood cells to the high power field, many hy- 
aline and occasional granular and epithelial casts. 

Roentgenograms of the spine and chest were nor- 
mal. (Figure VII.) 


Fig. VII.—Chest X-ray (1-18-35) considered to be within 
normal limits. 


Diagnoses were: 1. secondary anemia; 2. paraly- 
sis of the left vocal cord; and 3. unexplained left 
chest pain. 

During the next several months there was marked 
advance in the weakness and emaciation with an 
increase, if anything, in the severity of the pain. 
The blood condition improved slightly at first on 
iron and liver medication but soon returned to its 
previous level. He took little nourishment and slept 
practically none. At times there were nausea and 
vomiting. The condition of the left vocal cord 
was unchanged. 

About the middle of March, 1935, three months 
after the original examination, his customary cough 
gradually became much worse and was productive 
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of large amounts of mucoid sputum, occasionally 
streaked with blood. Examination of the chest 
showed only occasional wheezing rales. ‘The chest 
pain was unchanged. Large amounts of opiates 
were required for relief. 

By April 12, 1935, his condition was extreme 
and on that day a pericardial friction rub was heard. 
The sputum showed an occasional acid fast bacillus. 
X-ray examination of the lungs was repeated and 
was again negative. (Figure VIII.) Death oc- 
curred on April 15, 1935. 


Fig. VIII.—Chest X-ray (4-9-35) considered to be within 
normal limits. (Magnification of heart and aorta due to 
fact that films were made with portable machine at dis- 
tance of 30 inches, patient on back in bed.) 


After four months of continuous observation no 
premortem diagnosis had been made. The occasional 
acid fast bacillus in the sputum suggested tuber- 
culosis yet such a diagnosis as a cause of death 
hardly seemed justified in the face of normal chest 
films. For similar reasons the diagnosis of primary 
carcinoma of the lung was not particularly favor- 
ably considered. There was a terminal acute 
pericarditis. 

Postmortem; Abdomen:—The liver was consid- 
erably enlarged and extended to the level of the 
umbilicus. There were fibrous adhesions between 
the coils of intestines. The spleen was quite large 
and contained several small, hard, whitish nodules 
thought to be calcified tubercles. The kidneys were 
enlarged and engorged. ‘The other abdominal or- 
gans were not remarkable. 
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Both layers of the pericardium were marked] 
thickened by fresh fibrinous exudate. The myo 
cardium was flabby. 

The right lung was large and edematous. There 
were several small, calcified nodules in its apes 
Discrete areas of broncho-pneumonia were present. 
In the mediastinum there was a hard, irregular mass 
of enlarged glands about the size of an egg. In the 
left lung near the hilum there was an irregular, 
hard, whitish mass which extended backward to the 
spinal column. The lung in this region was sep- 


arated from the spine with great difficulty, leaving a 
large portion of this mass attached to dorsal verte- 
In the middle of this mass there 
At the apex several small 


brae two to five. 
were areas of caseation. 
hard nodules were found. 

Microscopically the parenchymatous organs in 
general showed cloudy swelling. Throughout the 
body there were small abscesses suggesting a ter- 
minal blood-stream infection. The pericardium 
showed acute pericarditis. 


Fig. [X.—Photomicrograph showing structure of 
adenocarcinoma. 


The large mass in the left hilum was adenocar- 
cinoma, apparently bronchial in origin. (Figure 
IX.) Areas of caseation were much in evidence, 
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and malignant cells (B). 


ir- 
ire Fig. XI.—Photomicrograph showing caseating tubercle. 
ce Note radial arrangement of fibroblastic cells (lower left) 


Fig. X.—Photomicrograph showing caseous material 


and collections of lymphoid cells (upper and lower right). 
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some having a radial arrangement of peripheral 
fibroblastic tissue as is commonly seen in tuber- 
culosis. (Figures X and XI.) However, no giant 
cells could be found. 

Final diagnoses were: 1. Primary bronchogenic 
adenocarcinoma of the left lung with metastasis to 
the mediastinal lymph glands and extension to the 
dorsal spine. In view of the paralysis of the left 
vocal cord, involvement of the left recurrent laryn- 
geal nerve seemed probable. However, this was 
not demonstrated anatomically. 2. Fibro-caseous 
pulmonary tuberculosis of the left lung. 3. Ter- 
minal broncho-pneumonia, acute pericarditis, and 
septicemia. 


CONCLUSION 
Two men, one fifty-nine and the other sixty, 
showing bronchogenic adenocarcinoma of the left 
lung have been described. 
In Case I postmortem examination showed un- 
doubted tuberculosis (not previously suspected) im- 
mediately adjacent to the cancer. Tubercle bacilli 


were not found. In Case II the pathological find- 
(A) 


ings, though somewhat indefinite, leave little doubt 
that tuberculosis was present side by side with 


cancer. In this patient acid fast organisms oc- 
curred in the sputum; the premortem diagnosis of 
tuberculosis was entertained but scarcely accepted, 
certainly not as a cause of death; in fact not even 
the cancer itself was discovered prior to autopsy. 
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McGuire Clinic. 


John Cowper Powys, in his little book, “The 
Art of Happiness,” says that if you have a task to 
perform for which you feel particularly unfitted, 
think of yourself as going to your death, trudging 
along the weary way where every leaf and stone 
is heavy with the autumn dripping gloom. As 
everything that happens will be nullified by death, 
there can be no aftermath, no recrimination. In 
contrast with this attitude, anything would take on 
a brighter aspect; for where little is expected, 
there is little disappointment. It was somewhat in 
this attitude that I approached the writing of a 
presidential address, a task for which I feel particu- 
larly unworthy when I remember those who have 
preceded me in this office. Without my going to 
the extreme of dying, may I ask that you over- 
look the shortcomings of these efforts. 


SURGERY AND MEDICINE 
Medicine and surgery had their common ances- 
try in Hippocrates, but surgery was pronounced a 


bastard when, in the thirteenth century, a Papal. 


Bull decreed that the monks (the surgeons of those 
days) should not participate in the shedding of 
blood. Not for 200 years and more did surgery, 
according to Cushing, climb to some degree of dis- 
tinction by means of the barber’s pole. With this 


*Presidential Address read before the Clinical Patholog- 
ical Society of Washington, D. C., May 19, 1936. 


SOME OBSERVATIONS ON THE ART OF THE PRACTICE OF MEDICINE.* 


WiLL1AmM Berry Marsury, M. D., F. A. C. S., 
Washington, D. C. 


division and the inferior status of surgery as a 
background, it is not surprising that there has been 
a hiatus between the two, which at times is obliter- 
ated only to appear again. It is as recently as the 
last fifty years, since the work of Pasteur and Lister, 
both of whom were living in the span allotted to 
many of our present-day confreres, that surgery has 
ceased to be the red-headed step-child. Growing 
so precociously from infancy to maturity in a single 
generation, is it any wonder that medicine looks 
upon his younger brother as being a bit of an up- 
start? The psychologists would explain this “up- 
startishness” on the basis of an inferiority complex 
with a co-existing over-compensation. If such a 
divergence exists, and it is hard to overlook the 
fact, it is regrettable. The ideal situation would 
be for every surgeon to be partly a medical man 
and every medical man partly a surgeon. This, 
of course, to apply only to a common point of view 
and manner of thinking. In this dual union some 
of our definitely surgical conditions would come to 
operation sooner and our definitely medical condi- 
tions would escape operation altogether. 

A difference of opinion is seen not so much, pos- 
sibly, in the treatment of acute conditions as of 
chronic. There is not much divergence of opinion 
at the present time in regard to appendicitis but 
considerable in regard to the diseased gall-bladder. 
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Te former usually comes to operation as soon as 
the diagnosis. is made, but the latter often drags 
along for years, sometimes until the risk at opera- 
tion is more than a reasonable one. Rehfuss, of 
Philadelphia, is of the opinion that nearly all gall- 
bladders can be handled medically, whereas Lahey 
contends that the effect of a diseased gall-bladder 
on the liver should be viewed much as is the effect 
of a toxic thyroid on the heart. 
the question whether a patient can endure io live 
with his gall-bladder, but whether he can live com- 
fortably with it. The medical man who believes 
that resorting to surgery is an admission of failure 
rather than an added therapeutic measure will share 
with the surgeon in having a high operative mor- 
tality. Maes, of New Orleans, says, “Last winter, 
within ten days, I operated on three desperately ill 
patients. The first was a man with acute appendi- 
citis who had been treated medically for two days. 
The second was a woman with obstructive ma- 
lignancy of the colon who had been treated for con- 
The third 
patient, also a woman, presented a necrotic bowel 
following intussusception and had been treated by 
They all died, and 
they were all, naturally, charged against me as 
surgical deaths. I have no doubt that in each in- 
stance, had my course been different, the outcome 
might have been happier; but, and this is the crux 
of the situation, in each instance I saw the patient 
only after medical treatment had failed to effect 
a cure.””! 


It is not always 


stipation and indigestion for three years. 


colonic irrigations for a week. 


Without multiplying examples and dif- 
ferences of opinion, suffice it to say that, unless 
the surgeon realizes that his acute abdomen may 
be a corenary embolus, and the physician that his 
intestinal colic may he appendicitis, the patient is 
likely to suffer. 


THE SURGEON AND His PATIENT 

The relation between the physician and his pa- 
tient is an old one, and has existed of necessity 
since the first doctor saw his first patient, long 
before Hippocrates ministered to the Greeks. Much 
has been written concerning the relation between 
the physician and his patient; but little regarding 
the surgeon and his. It may be that the surgeon 
is not supposed to have any patients of his own; 
they are merely lent to him by the physician for a 
short time and for a specific purpose. Just as 


1. Maes, Urban: Of Physicians and Surgeons and Their 
Mutual Relations. 4m. J. Surg., 10:1, October, 1930. 


VIRGINIA MeEpiIcaAL MONTHLY 


37 


wn 


gastric surgery is only an interlude in the medical 
treatment, so the surgeon’s care is only an inter- 
lude in the doctor’s possession. Much that can be 
said concerning the physician and his patient ap- 
plies to the surgeon also, with certain differences. 
The surgeon often sees the patient during his most 
severe, and often his only serious illness. The sur- 
geon is wished on him, as it were, by circumstances. 
He sees him during a great upheaval, when the pa- 
tient is obliged to go to the hospital, possibly to 
face an operation. ‘Though his family physician 
may be there to direct and comfort, the surgeon 
is, for the time, in the foreground. It is he who 
shoulders a great part of the responsibility, whether 
for good or evil. If on such short acquaintance, 
and sometimes it is a matter of only a few minutes 
or hours, the surgeon is able to inspire confidence 
and assurance, he has indeed mitigated to some 
extent the dangers of a severe operation by dispers- 
ing that great producer of shock—fear. Malignant 
disease is handled more often by the surgeon, and 
it often becomes his painful duty to pronounce out 
loud that most dreaded of all words—cancer. 
This brings us to the moot question, shall we 
tell our patients the truth? There are advantages 
and disadvantages on each side. We have our duty 
to the patient himself and to his family, as well as 
to that greater family of patients. If we assume 
that in this or that individual case it is better for 
the patient not to know his condition and so iell 
him a “white lie,” the while we take into our con- 
fidence the immediate members of his family, then 
we must realize that at a later time if one of these 
falls sick and has a suspicion of an incurable dis- 
ease, it will be very difficult indeed to convince him 
one way or the other, even though he is being told 
the truth. How often we hear a patient say, “Now 
doctor, I want you to tell me the truth,” as if ihe 
most natural thing in the world would be for the 
doctor to tell a lie. When I hear a patient say 
this, I always think that at some time in the past 
he has seen a member of his family carried along 
on falsehoods and evasions, supposedly for his own 
good. Horsley says, “The very basis of scientific 
work is a search for truth, and surgeons in ihe 
operating room and in the laboratory cannot con- 
sistently pursue the search for truth while in their 
private practice they are suppressing it.”* The 
financier or business man is honored and respected 


2. Horsley, J. Shelton: Shall Surgeons Tell the Truth? 
Surg. Gyn. and Obst., 49:133, January, 1929. 
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for his veracity, and yet most of us have heard an 
indignant relative complain bitterly because the 
doctor told Aunt Lucy that she had heart trouble. 
On the other hand, as Balfour says, we have not 
the right to take away from a patient what he lives 
on—Hope. When Pandora’s box closes upon Hope, 
this is a bleak world indeed, unless, perchance, he 
has already caught a glimpse of a better world and 
can say with the Psalmist, “Heaven is my home.” 
The ethical nature of this question of truth would 
seem to some to be the point at issue, and they would 
decide the question solely upon the basis of right 
and wrong. ‘Truth is the only justifiable position 
under all circumstances, they say. In reading Pro- 
fessor Royce’s book, “The Philosophy of Loyalty,” 
one is forced to the conclusion that the only thing 
that one can be constantly loyal to is loyalty. So 
with truth. But the question is much more subtle 
than such an inflexible standard would presuppose. 
Vice-Chancellor Knight-Bruce said, “Truth, like 
other good things, may be loved unwisely, may be 
pursued too keenly, may cost too much.’* It is a 
virtue so vital that its purpose may better be con- 
served when diluted with charity. So, whatever 
our opinion in the abstract may be, it will be well 
to modify it at time to suit our patient’s needs. 
Two persons dying of cancer, with but a few months 
to live, will react, in all probability, very differently. 
One may be kept comfortable and happy with 
morphine, the other not. One may be kept hopeful 
by feeding him hope, the other not. Which one of 
us has not seen a patient brought to the zero hour 
with the strong conviction that he was getting well? 
On the other hand, the London Clubman in Lock’s 
delightful book, “Simon the Jester,” when told by 
his doctor that he had less than six months to live, 
buys a ticket to the continent so as not to waste 
his precious moments in ennui, and possibly also to 
get used to a warmer climate. Fortunate is the 
patient whose medical adviser, understanding hu- 
man nature, can discriminate with penetrating wis- 
dom between the needs of individual patients. 
Probably the difference between a reprehensible lie 
and merely a “white lie’ is whether or not it is 
told for personal gain or aggrandizement. Cer- 
tainly Sidney Carton, when he acted his lie, did 
a “far, far greater thing than he had ever done.” 
It has been stated that 70 per cent of the pa- 
tients who enter a doctor’s office suffer from a 


3. Quoted by Dawson, Lord: An Address on Profes- 
sional Secrecy. Lancet, 202:619, April 1, 1922. 


| Decembe’, 


neurosis. The surgeon gets a smaller percentag., 
but when he does get one he may be led farthcr 
afield. The physician can treat his patient for an 
ailment and at the same time keep a weather eve 
on any emotional state hovering in the backgroun(. 
But the surgeon may be called on, almost at a mo- 
ment’s notice, to decide for or against an operation. 
In the past many of the non-symptom-relieving 
gastroenterostomies were done in cases of functional 
indigestion. What surgeon, if he has lived long 
enough, has not seen or done an exploratory laparot- 
omy only to find no evidence of pathology and then 
had his patient recover with rest in bed and relief 
from extraneous worries, without even a medical 
sequela to excuse the operation. I was once taken 
into camp by a man who arrived at the hospital in 
great distress. His story was that he was driving 
from Baltimore to Florida, but on approaching 
Washington he was taken with a violent abdominal 
pain. The history, physical signs and previous 
operative scars led me to believe that he had an ob- 
struction. At operation nothing was found to ac- 
count for the supposed symptoms. My final diag- 
nosis was that he was a malingerer of the first 
water. He was willing to go through a major oper- 
ation for a two-weeks’ stay in the hospital. Al- 
though this happened a number of years ago, I 
still recall it, probably because, instead of my re- 
lieving him of any pathology, he relieved me of 
twenty dollars. This case and others, which would 
be similar to it except that they did not come to 
operation, have made me skeptical of certain pa- 
tients with one or more abdominal scars, especially 
if they insist on “something” for the relief of pain. 
That “something” generally means, of course, mor- 
phine. A more common type is the patient who sub- 
consciously chooses surgery as an escape. A nurse 
stayed in the hospital ward two weeks, insisting 
that she must be operated upon for the relief of 
severe upper-abdominal pain. Roentgenograms of 
the gastro-intestinal tract and gall-bladder were neg- 
ative. Closer questioning revealed that she had 
graduated from an unrecognized training school and 
that she had been disappointed in not getting a po- 
sition which she wanted. I do not think that this 
patient was consciously malingering, but I am 
equally convinced that surgery would not have bene- 


fited her. , 


STATE MEDICINE 
It is not within the scope of this paper to discuss 
the pros and cons of state medicine. I want only 
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to register my personal aversion to it, and to express 
the opinion that to most doctors it sounds a discord- 
ant note. My nearest approach to an experience 
with socialized medicine occurred when I was a 
member of the Police and Fire Surgeons of a large 
city. I came in contact with many men to whom 
it was a pleasure to minister and for whom I had 
great respect and even admiration. I was fre- 
quently reminded, however, of the fact that my ser- 
vices were bought and paid for in advance. This 
was particularly true of the families, most often of 
the wives, of sick or injured officers. There was 
often little discrimination or consideration about 
calling the doctor, whether day or night. The in- 
jured man was always badly injured or even 
terribly injured, and this was particularly true if 
the injury or illness were contracted in the line of 
duty. The attitude seemed to be that the doctor 
should be standing by, just ready for this particular 
call. On one occasion I was called late at night 
to see a man who lived a long distance from my 
home, who was suffering with kidney colic. When 
I arrived I found that two doctors had already seen 
him and that he was at the time asleep. His wife 
met me at the door and asked me not to talk loud 
as I might wake him. I have the distinct feeling 
that there is more satisfaction in treating patients 
from whom no financial reward is expected, than 
those who believe that medical and surgical atten- 
tion is their lawful due and _ therefore 
nothing, not even thanks. State medicine, as prac- 
ticed in England, leads to an exaggeration of this 
attitude and produces an antagonism between the 
patient and his doctor. The patient claims the 
doctor’s time and energy, often when it is not 
necessary, as long as he is not penalized by any 


owe you 


financial loss. He may even take the unreasonable 
attitude that the doctor is paid so that he should 
not be sick and therefore subconsciously blames 
him if he is. It is as if he said to the doctor, 
“Here I am! What are you going to do about it?” 
The doctor, on the other hand, gets a very callous 
and unworthy attitude towards his work. As his 
monthly stipend is in proportion to the number of 
patients he sees, his aim becomes quantity rather 
than quality. The end-result is that the patient 
gets what he pays for,—-in this case he pays nothing 


and in return gets little or nothing. This picture 


May seem somewhat overdrawn, but it will gen- 
erally be admitted, I believe, that doctors who have 
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a panel practice (as in England) are not often fired 
by any missionary zeal, and the conditions under 
which they work do not tend to exalt their motives. 


THE ArT OF MEDICINE 

The foregoing indicates a very different relation- 
ship from the honored position of the family doctor, 
who is chosen because of his ability and his personal 
attainments, and particularly because he is liked 
by the family as a group. He may have “borned” 
the children of more than one generation. He 
knows their individual and family characteristics, 
their physical and nervous stamina. He is a friend 
and adviser during health and a necessity in time 
of sickness. Because of this intimate relationship 
and the knowledge gained therefrom, he stands on 
vantage ground in critical emergencies. He is able 
more accurately to prognosticate that this one will 
go through her pregnancy safely and that that one 
can be prepared for operation only with great care. 
This, you will say, is not scientific medicine. No, 
it is the art of medicine. Not sufficient in itself, 
but when used in conjunction with the necessary 
scientific tests it is the court of last appeal. More 
subtle and more illusive than science, it still holds 
command,—for when we know all that can be 
known about the human body, what yardstick is 
there for the human soul? Listen to the distinction 
drawn by Heard: ‘Art knows little of its birth; 
science knows its birth; registers it and its after- 
history. Art is founded on experience; science is 
antecedent to experience. 
covers. 


Art invents; science dis- 
. . goes upon 
its own feet, can go anywhere across the country, 


Art comes out of darkness . 


and hunts more by scent than by sight; science 
goes upon wheels but must have a road or a rail. 
Art furnishes a set of directions which vary with 
the artist and the task; science furnishes a body 
of disconnected facts which are the same for all 
people, circumstances and occasions. Art is often 
life-rented and dies with its possessor; science is 
transmissible. Art is completely personal, deals 
with actual problems of human conduct from eco- 
nomic, psychological and legal as well as from med- 
ical points of view; science is entirely impersonal, 
proceeds in an orderly manner toward the estab- 
lishment of a cause, and, if possible, to a remedy 
for disease. Art shows the how and cares less 
about the why; science says little as to the how 
but much as to the why. Art runs for the stomach 


pump while science studies the phenomena of the 
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poisoning. Wisdom is the vital union of art and 
science. ... It is more excellent than either; wisdom 
is the body animated by the soul, and the will, 
knowing what to do and how to do it. Art is often 
the strong blind man on whose shoulder the lame 
and seeing man is crossing the river. To practice 
art without science constitutes charlatanism. To 
practice science without art is to disregard the per- 
sonality of the individual who seeks relief.’ 

Where does the surgeon come in here? A poor 
second, if we are considering personal relationships. 
He is of necessity a bit of an outsider, who seldom 
enjoys the intimacies of the family as does the 
physician; yet not a complete outsider. Lord 
Moynihan once said, “Surgery is not only Science, 
not only Art, it is a Sacrament. For us as surgeons 
an operation is an incident in the day’s work, but 
for our patients it may be, and no doubt it often 
is, the sternest and most dreaded of all trials, for 
mysteries of life and death surround it, and it 
must be faced alone. Those who submit to opera- 
tion are confronted perhaps after long and weary 
days or months of suffering, with the gravest issues, 
and far more often than any of us suppose, they 
pass into the valley of the shadow of death, and, 
in stark dismay, wonder with Beatrice in her ach- 
ing solitude and panic what will come to pass 

‘If there should be 
No God, no Heaven, no Earth in the void world— 


The wide, gray, lampless, deep, unpeopled 
world.’ 


THE CARE OF THE DyING 

It may not be unfitting that the last subject taken 
up here should be a word concerning the dying. Much 
has been written concerning prophylactic medicine 
and volumes dealing with the sick; there is a pro- 
portionately voluminous literature on pathology 
after death but the mere act of dying seems to have 
escaped the notice of most of our present-day au- 
thors,—this in spite of the fact that each and every 
one has to experience it for himself and alone. A 
more vivid picture can hardly be found than Shake- 
speare’s account of the death of Falstaff as re- 
counted by the hostess: “’A made a finer end and 
went away an it had been any christom child. ’A 
parted even just between twelve and one, even at 
the turning o’ the tide: for after I saw him fumble 


4. Heard, James D.: Care of the Patient. J. 4. M. A., 
94:1725, May 24, 1930. : 

5. Moynihan, Lord Berkeley: Introduction, Post-Grad- 
uate Surgery, D. Appleton-Century Company, New York, 
1936. 


| December 


with the sheets, and play with flowers, and smil: 
upon his fingers’ ends, I knew there was but on: 
way; for his nose was as sharp as a pen, and °1 
babbled of green fields. ‘How now, Sir John!’ 
quoth I; “What, man! be o’ good cheer.” So ’a 
cried out, “God, God God!” three or four times. 
Now I, to comfort him, bid him ’a should not think 
of God; I hop’d there was no need to trouble him- 
self with any such thoughts yet. So ’a bade me lay 
more clothes on his feet. I put my hand into the 
bed and felt them, and they were as cold as any 
stone; then I felt to his knees, and so upward and 
upward, and all was as cold as any stone.” 

Death is a distasteful subject from which we 
seem to want to escape. We look upon it in awe 
and dread and turn away from it in horror. But 
there is evidence to show that this is not entirely 
the truth, as confirmed by those in the best position 
to know. Those who have narrowly escaped death 
by drowning and have been brought back to life 
again after a long interval of unconsciousness, 
testify that they experienced no unpleasant remem- 
brances. William Hunter, the great anatomist, who 
retained consciousness to the last, whispered as he 
was dying, “If I had strength to hold a pen, I 
would write how easy and pleasant a thing it is to 
die.” “Death,” said Epictetus, “is not terrible, else 
it would have appeared so to Socrates. But the 
terror consists in our notion of death that it is 
terrible.” 


Worcester,’ of Harvard, enumerates the many 
aids and kindnesses that can be given to the dying 
and insists that every medical student should be 
made to attend personally to his dying patients and 
report on their last moments. ‘Too often the dying 
are left to the care of nurses and hospital aids who 
know little about rendering consoling assistance. 
We have all been guilty, I dare say, of making our 
patients more uncomfortable instead of less, by giv- 
ing futile last-minute stimulants and _ resuscitative 
treatments, when their cnly possible good would be 
to convince the family that everything was being 
done. Contrary to the usual belief, few people are 
afraid to die when the time comes, however much 
they dreaded it in prospect. It is natural and 
human to cling to life, but once the brink is reached 
and they have caught a glimpse of the peace that 
comes with death, they may even resent being 


6. Henry the Fifth, Act II, Scene III. 
7. Worcester, Alfred: The Care of the Dying. So. 
Med. and Surg., 97:634, November, 1935. 
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brought back. I have seen at least one such patient. 
A woman whose husband was dying of cancer, in- 
sisted that he should be given no nourishment or 
medicine. I asked her if she would want the same 
thing for herself. She replied that she and her 
husband had talked it over and that was their wish. 
She said she looked upon death as the most im- 
portant experience of her life. Dr. Osler is reported 
as saying that when a man gets properly sick, if he 
has finished his work, he should be allowed to turn 
his face to the wall and die, sams nurses, sans medi- 
cine, sans everything. I sometimes wonder if in 
our scientific age we have not used our heads more 
than our hearts in the treatment of the dying. 

lf. then it is granted that the time may come 
when the ordinary treatments are out of place (and, 
of course, I am referring to the aged and io those 
whose term of life is spent, or those so badly 
maimed that life could only be an intolerable bur- 
den), what can be done to ease their last moments ? 
Competent observers say that the dying complain 
of heat and thirst more than of anything else. 
Though their hands and feet be ‘fas cold as any 


stone,”’ yet internally they are burning up. A dying 
nurse, when asked what could be done to make her 
more comfortable, replied that she wished she could 
be taken to a near-by hill so that she might lie in 
a snowbank. 

The spiritual necessities of the dying are best 
administered by a priest or clergyman; but, more 
often than not, neither is present at the exit, and 
the office has to be filled by the laity. 

“A soldier of the Legion lay dying in Algiers; 

There was lack of woman’s nursing, 
There was dearth of woman's tears, 
But a comrade stood beside him, 

As his life blood ebbed away, 

And bent with pitying kindness 

To hear what he might say.” 

I am inclined to think the comrade filled every 
need. 


May it not seem simpering sentimentality to wish 


that, when our time comes, we go 
. not like the quarry-slave at night, 

Scourged to his dungeon, but . 

Like one who wraps the drapery of his couch 

About him, and lies down to pleasant dreams.” 


1015 Sixteenth Street, N. W. 


HYPERNEPHROMA: DIAGNOSIS AND REPORT OF CASES— 
WITH LANTERN SLIDE DEMONSTRATION.* 


LAWRENCE T, Price, M. D., 
Richmond, Va. 


The classification of malignant tumors of the 
kidney is a matter of considerable difficulty. The 
common tumor of adult life, described by Grawitz? 
as arising from bits of adrenal tissue incorporated 
in the kidney during fetal life, is usually termed 
hypernephroma, first suggested by Lubarsch.? There 
still exists uncertainty as to the histogenesis of these 
tumors, and various pathologists have described 
them as hypernephroma, sarcoma, angiosarcoma, 
endothelioma, and carcinoma. From a clinical, 
operative, and treatment point of view, the general 
term of hypernephroma is used for convenience; 
however, pathologists prefer a more accurate no- 
menclature, being guided by the cellular arrange- 
ments. The prognosis can better be determined by 
the pathologist, especially in cases of carcinoma 
as to whether or not the renal cortex or the other 
parts of the kidney substance are involved. For 


*Read before the American Urological Association in 
Boston, Mass., May 19, 1936. 


practical purposes, renal tumors may be graded as 
just so many variations of renal carcinoma, and 
can be graded in degree of malignancy according to 
cellular differentiation, as the result of a study of 
the tissues removed from 193 patients at the Mayo 
Clinic by Hand and Broders,® and a recent survey 
of 283 nephrectomized kidneys for carcinoma by 
Braasch and Griffin.* 

Diagnosis: From a clinical standpoint, little 
knowledge is to be gained except the frequency with 
which hypertension is observed in association with 
hypernephroma, attention having first been called 
to this by Neusser,® and an explanation made by 
Oppenheimer and Fishberg,® as to their being under 
the impression that the hypertension was caused 


by absorption of some form of secretion from the 
tumor. 

The hematological picture in cases of renal tumors 
does not vary from that of malignancy in other 
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portions of the body. There may, or may not, be 
any constitutional disturbance manifesting the dis- 
ease until the patient observes a hematuria, except 
possibly a slight telangiectasis of the superficial 
blood vessels of the face. The greatest frequency 
of hypernephroma is observed during middle adult 
life. Hematuria is the most predominating sign, 
and in lesser frequency, in the order named, loss 
of weight, renal colic, diffused pain over the kidney 
region, tumor, frequency of urination and pyuria. 
The onset of symptoms varies from one month to 
ten years, the average being about one year. The 
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Entered the Johnston-Willis Hospital July 16 
1935. Patient had never had any serious illnesse 
and appeared to be healthy in every respect. He 
had never had pain or urinary disturbance of an’ 
kind. Late in the afternoon of the day previous t» 
admission to hospital, he had a spontaneous, pro- 
fuse and painless hematuria. 

Cystoscopic examination: Bladder negative. Or- 
ganized clot of blood, 2 inches long, protruded from 
the left ureteral meatus. Catheterization of both 
ureters. Clear urine from the right kidney. Pure 
blood came from the left kidney. Phthalein ap- 


Fig. 1.—Case 1. Gross specimen. 


diagnosis depends entirely upon the observations 
made cystoscopically, in conjunction with X-ray and 


pyelograms. The chief and principal evidence is 
a pyelogram, demonstrating various degrees of en- 
croachment upon the kidney pelvis, and the dem- 
onstration of the size and irregularity of the kidney 
area, upon the films. 


CASE REPORTS 
Case 1. W. L. C., white, male, age 52. Weight 
210 lbs. Occupation, automobile salesman. 


Note white glazy appearance of the upper two-thirds of kidney. 


peared from the right kidney in three minutes; 
fifteen minutes secretion 18 per cent. No phthalein 
from the left kidney determinable on account of 
the quantity of blood. N. P. N. 53.1 M. Creatinin 
.46 M. Wassermann negative. 

Flat X-ray, with catheters in situ, negative for 
stone. No pyelogram made of the right kidney. 

Left kidney: 8 c.c. sodium iodide solution in- 
jected into the pelvis. Kidney showed only two 
calices, a fairly normal pelvis, and a very much 
dilated left ureter for half of its length. 


1 
» 
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Fig. 2.--Case 1. Kidney split longitudinally. Note white dense tissue of upper two-thirds of kidney. 


Fig. 3.—Case 1. A. Flat X-ray with catheters in situ. Note abnormal distance of tip of left catheter. 
B. Pyelogram of left kidney and ureter shows absence of all calices but two, and dilatation of 
ureter to the brim of the pelvis. 
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July 19, 1935, left nephrectomy was done by Dr. 
F. S. Johns. Kidney measured 612x4% inches. 
Upper two-thirds of kidney was very hard and 
whitish in color. Lower third apparently normal. 

Microscopic examination of the pathological por- 
tion showed hypernephroma, cells being derived 
from adrenal rests. 


Case 2. C. V., male, white, age 52. 
tion, machinist. 

Entered the Johnston-Willis Hospital October 
5, 1934, with the following history: Patient had 
been in good health up to May, 1934, when, two 
days after having lifted a heavy stone in connection 
with his occupation, he had a painless hematuria, 
which continued at irregular intervals, depending 
upon degree of exercise. At times he would have a 
slight pain in the left kidney region. 


Occupa- 


Fig. 4.—Case 1. Section from pathological portion of kidney, 
demonstrating a true hypernephroma. Cells derived from 
adrenal rests. 


Cystoscopic examination. Both ureteral openings 
normal in appearance, and catheters were readily 
introduced to pelvis of each kidney. Bladder speci- 
men showed a great abundance of pus cells, many 
red blood cells, negative for tubercle bacilli. Speci- 
men was injected into guinea pig, and, after six 
weeks, pig was perfectly healthy and normal; no 
autopsy was done. Both ureteral openings were 
normal in appearance. Left kidney specimen: 5 
to 10 pus cells per h. p. f.; many red blood cells. 
Phthalein appearance four minutes; fifteen minutes 
secretion 5 per cent. Right kidney specimen: oc- 
casional red blood cells; occasional pus cell. 
Phthalein appearance three minutes; fifteen minutes 
secretion 30 per cent. Total output of phthalein, in 
three hours, 93 per cent. 
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Flat X-ray of the urinary tract, with catheters 
in situ, negative for stone. Left kidney: 12 c.. 
sodium iodide solution injected into pelvis. Kidncy 
considerably enlarged, measuring 3'4x5'% inches. 
The sodium iodide solution regurgitated back inio 


Fig. 5.—Case 2. Double pyelogram. Normal kidney pelvis 
and ureter .of right side. Left side, no filling of pelv‘s 
Home small area in lower portion of the pelvis of the 

the bladder, showing a very small amount in the 

lower calix of the kidney pelvis. However, the 
appearance was that of a tumor encroaching upon 
the pelvis of the kidney, thereby obliterating all of 
the calices except a small portion of a calyx in 
the lower pole. Left ureter normal. Right kidney: 

12 c.c. sodium iodide solution injected into the 

pelvis. Kidney normal in shape, size and position. 

Pelvis normal. Ureter normal. 

October 11, 1934 (six days afterwards): Left 
nephrectomy was done by Dr. F. S. Johns, who 
found the entire kidney to be a hard tumorous 
mass. Microscopic sections showed the removed 


kidney to be pathological throughout and of the 
papillary carcinoma type. 

While the patient was convalescing in the John- 
ston-Willis Hospital, he had a slight hemorrhage 
from the lungs. 

Information obtained August 17, 1935, from his 
Industrial Insurance Company was as follows: 
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ville, Tenn., the early part of March, 1935, with a 
broken down wound in the left kidney region, which 


Fig. 6.—Case 2. _ Kidney split longitudinally, showing patho- 
logical condition of entire kidney. Microscopically is 
a papillary carcinoma type. 


gave the appearance of a fistulous tract, terminat- 
ing in a cavity which contained considerable blood 
clots and necrotic tissue. While in St. Mary’s 
Hospital, he had a profuse hemorrhage from the left 
lung and died March 26, 1935. 


Fig. 7.—Case 2. Microscopically, papillary carcinoma. 
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Tie patient entered St. Mary’s Hospital, Knox- 


Case 3.—J. P., male, colored, age 46. 
Entered St. Philip’s Hospital September, 1929, 
complaining of a mass in the left abdomen and a 
painless hematuria. 

Cystoscopic examination, with pyelogram, dem- 
onstrated a tumor of the left kidney. Nephrectomy 
was done by Dr. F. S. Johns. 

Microscopic examination of the kidney tissue re- 
vealed it to be a papillary carcinoma. 

-atient died of general carcinomatosis three years 
following the operation. 


Case 4.—D. G., female, colored, age three years. 
Entered the Retreat for the Sick Hospital Sep- 
tember 1, 1930. 

Complaint: Large tumor in left abdomen. 
No cystoscopic or X-ray examination was made. 


Microscopic section of the kidney, demon- 
strating papilllary carcinoma. 


Fig. 8.—Case 3. 
Operated upon by Dr. F. S. Johns: A large 
tumorous left kidney was removed. Microscopic ex- 
amination of the kidney tissue showed a malignant 
embryoma of Wilms’ tumor type. 

Patient died four months following the operation 
of general carcinomatosis. 


Case 5.—H. S. C., male, white, age 45. Occu- 
pation, farmer. 
-atient entered the Johnston-Willis Hospital 


March 3, 1930. 

Patient had always been healthy. Six years prior 
to entering the hospital, he had been kicked by a 
horse on the right side of the abdomen. Two years 
ago he had a hematuria, lasting two days. Two 
weeks before entering the hospital he had a painless 
hematuria, which had been constant, and more 


profuse on exercise. He noticed some enlargement, 
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or tumorous masses, in both sides of abdomen, in 
the flanks, for the past two months. 

Cystoscopic examination: Bladder 
Meatus of left ureter normal in appearance. Meatus 
of right ureter slightly congested. Catheters intro- 
duced to pelvis of each kidney. Bladder specimen 
very bloody. Both kidney specimens contained 
abundant red blood cells. Phthalein appearance 
from right kidney in seventeen minutes; ten minutes 
secretion, trace. Phthalein appearance from left 
kidney in fourteen minutes; ten minutes secretion, 
trace. Total output of phthalein in three hours, 15 
per cent. N. P. N. 75 M. Creatinin 27 M. 

Flat X-ray, with catheters in situ, negative for 
calculus. 


negative. 


Fig. 9.—Case 4. Embryoma (Wilms tumor) malignant. 
Right kidney: 14 c.c. sodium iodide solution in- 
jected into the pelvis. Kidney is considerabiy en- 
larged, measuring approximately 7x5 inches. Pa- 


pillae are completely obliterated and calices are 
markedly dilated. 
wide bend towards the vertebral spine, and a 
definite angulation over the brim of the pelvis. 


Course of the ureter showed a 


Left kidney: 10 c.c. sodium iodide solution in- 
jected into the pelvis. Kidney was considerably en- 
larged, lower border extending to crest of ilium, 
measuring 714x51% inches. Papillae destroyed and 
calices enlarged. Left ureter had a normal course. 

This patient lived until December, 1935, though 
he had a hemiplegia during 1932. Cause of death, 
general carcinomatosis. 


Case 6.—F. C. W., female, white, single, age 30. 
Occupation, stenographer. 

Patient entered the Johnston-Willis Hospital July 
19, 1928. Day before entering the hospital, she 


Decembe , 


noticed tender masses in both sides of the abdome: . 
Discomfort disappeared the day of entering the ho: 
pital. No urinary disturbance. About five years 
prior to entering the hospital, she had a slight attac 
of pain in the region of both kidneys, which was 
followed by bloody urine. 

General physical examination negativé. 
ination of the abdomen revealed large irregular tu- 
morous masses in both sides, extending to the mid- 
line and to the crest of the ilium. 


Exam- 


Fig. 10.—Case 6. Flat X-ray with catheters in situ. Note 
position of distal portion of catheter in right side in 
connection with Figure 11. 

Cystoscopic examination: Bladder negative. 
Both ureteral openings normal in appearance. 
Catheter introduced into the right ureter to the pel- 
vis of the kidney and three inches further than nor- 
mal. Catheter in the left ureter met an obstruction 
just above the brim of the pelvis. Bladder speci- 
men negative for pus and blood. Right kidney 
specimen negative, chemically and microscopically. 
Phthalein appearance in nine minutes; fifteen min- 
utes secretion, trace. Left kidney specimen nega- 
tive chemically and microscopically. No phthalein 
appearance in twenty-four minutes. Combined 
three-hour phthalein output 24 per cent. N. P. N. 
55 M. Creatinin 2.72 M. R. B. C. 4,290.000. 
Leu. 5300. 
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Flat X-ray, with catheters in situ, negative for 
calculus. 

Right kidney: 22 c.c. sodium iodide solution in- 
jected into the pelvis. Kidney extends from under 
tle ribs to the brim of the pelvis and to the mid- 
line of the abdomen. Catheter extends through the 
pelvis of the kidney and terminates in a dilated 
The entire 


calix in the lower pole of the kidney. 
pelvis is distorted and at least three times larger 
than normal. Right ureter negative. 


Fig. 11.—Case 6. Double pyelogram showing enormous 
size of both kidney pelves, distortion of calices, and papilla, 
and tortuosity of upper third of left ureter. 


Left kidney: 23 c.c. sodium iodide solution in- 
Kidney extends from under 


jected into the pelvis. 
the ribs to below brim of pelvis and to mid-line of 
the abdomen. Pelvis of the kidney is very large, 
with all of the calices and papillae considerably dis- 
torted. Left ureter shows catheter terminating op- 
posite the fourth lumbar vertebra; beginning at this 
point, and to the uretero-pelvic junction, the ureter 
is very tortuous and shows many angulations. 
Patient continued to work at her occupation until 
November, 1930, when she begun to lose weight, 
and died March 12, 1931, of a general carcino- 


matosis. 


SUMMARY 
The history in each case was essentially negative, 
and the first knowledge of their condition was a 
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spontaneous painless hematuria, the average time 
being two weeks from onset of symptoms. Four 
were male and two were female. Four were white 
and two were Negroes. Four were unilateral, while 
two were bilateral. Average age was thirty-seven 
years. By eliminating Case 4 (colored girl, three 
years of age), the average age would be forty-six 
years, 

In our series, the average length of life, follow- 
ing the diagnosis, was fifteen months. Case 1 is 
still living, nine months after the operation. The 
youngest case was three vears, the oldest fifty-two 
years. 
CONCLUSIONS 

From a review of the literature, and our experi- 
ence, the results from surgical treatment of renal 
tumors have been highly unsatisfactory. From five 
to ten per cent of the patients are refused operation 
because of the evident metastasis or the apparent 
impossibility of removing the local growth; from 
twelve to twenty-six per cent have been only ex- 
ploratory operations; from fifteen to thirty per cent 
die of surgical shock, after nephrectomy; the re- 
mainder, less than ten per cent, are permanently 
cured. 

The greatest single cause of high mortality is 
the enormous size of these tumors, which prevents 
complete surgical removal, causing a high operative 
death rate. Local recurrence and metastasis also 
are frequent. 

Pre-operative irradiation causes definite cellular 
changes in the malignant tissues, such as hyaliniza- 
tion, fragmentation and destruction of the archi- 
tecture of the tumor. 

Irradiation will not destroy malignant tumors 
entirely. Tumors that have been removed after 
having been intensively irradiated have uniformly 
shown living malignant tissue; those which have 
not been removed have resumed active growth. 
Roentgen therapy is only a means of preparation 
to make the tumor operable, or a palliative measure 
to hold in check a tumor which cannot be removed. 
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EUGENIC STERILIZATION.* 


H. C. Henry, M. D., 
Petersburg, Va. 


Modern sterilization represents an effort to meet 
a problem or to prevent or improve a condition. 


THE PROBLEM 


The problem to which I have reference is that 
created by mental disease and mental defectiveness. 
By mental disease we mean in common parlance 
“insanity,” though insanity does not by any means 
embrace all mental diseases. Generally speaking, 
the mentally diseased person has at sometime had a 
better mind which has broken down under strain. 
By mental defectiveness we mean in every-day lan- 
guage ‘‘feeble-mindedness,” and that the feeble- 
minded person was, as a rule, mentally defective 
from birth. 


EXTENT 


To what extent do these conditions exist? There 
are today in the hospitals in the United States more 
beds for mental patients than the combined total of 
those for all other conditions of every description— 
medical, surgical and special. On December 31, 
1934, there were in the state hospitals of the United 
States 384,860 patients. Of this number, 10,929 
were in the state hospitals of Virginia. There were 
admitted that year to the state hospitals of the 
United States 93,843 patients. Of this number, 
2,511 were admitted to the state hospitals of Vir- 
ginia. In addition, the patient-population of the 
various Veterans’ Administration Hospitals, county 
and city hospitals for mental diseases and private 
sanatoria, swells the number to 451,672, and the 
annual admissions to 134,237. 

Do these figures mean anything? Would they 
mean anything if I told you that in the state 
hospitals alone between 1928 and 1935 (7 years) 
the resident population increased thirty-two per 


*Read by invitation before the Kiwanis Club of Peters- 
burg, Va., September 22, 1936. 


cent, or that the number of known insanse today is 
over three times as great as it was in 1880? Of 
course, there are factors, such as better diagnosis, 
longer span of life, and immigration, which enter 
the picture, but when these factors are discounted, 
we are faced with the cold fact of an alarming in- 
crease each year in the number of mental patients 
which must be cared for in state hospitals. Careful 
statistical studies made recently lead us to believe 
that four per cent of the present total population of 
the country will at sometime during their lives be- 
come insane and require legal commitment and 
hospital care. 
Cost 

Would it mean anything if I told you that it costs 
$246.13 a year to maintain each state hospital 
patient, and that $82,878,984.00 was spent for their 
maintenance in 1934, and $16,858,455.00 the same 
year for additional buildings and equipment? It 
will cost $1,795,255.00 this year to maintain the 
patients in the state hospitals of Virginia, despite 
the fact that Virginia has the lowest per capita cost 
of any of the states except West Virginia and North 
Carolina. 

The picture with respect to feeble-mindedness is 
no more reassuring. Four per cent of school chil- 
dren have an intelligence quotient below seventy, 
and six per cent of the men drafted for the National 
Army had an intelligence quotient below seventy. 
It is estimated that there are approximately 
7,000,000 feeble-minded in the United States, of 
which fewer than 70,000 are in institutions. 

Many of the feeble-minded are, of course, good 
citizens, but in the main they are weak and easily 
led astray. They (particularly the women) repro- 
duce faster than normal persons or the insane, and 
it is from their ranks that most of the delinquents 
and criminals are recruited. 
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I have tried by these figures to give you some idea 

i the extent of the burden caused by the insane and 
the mentally defective in the United States. The 
financial burden, great as it is to the tax payer, does 
not represent the whole burden. Entering into the 
picture are the economic loss of earning capacity 
(estimated variously at between $200,000,000 and 
$480,000,000 a year), unhappiness, broken homes, 
anxiety of the family, illegitimacy, crime, poverty 
and many other things. 

As great as have been the advances and improve- 
ments in the methods of care and treatment of these 
patients as they come to us in the hospitals, medical 
science so far has made little or no progress in the 
prevention of these conditions, and the problem in 
consequence is becoming greater and graver year by 
year. The President of the American Psychiatric 
Association said recently that if the increase of the 
past years continues, society will eventually become 
unable to carry the burden. 


HEREDITY 

One approach to this problem is through the 
channel of heredity. This I would have you know 
is by no means a complete answer, for while we 
know something of the laws of heredity as they re- 
late to the physical properties of flowers and peas 
and dogs and birds, we know woefully little when 
applying these laws to the subtle qualities of the 
soul and the mind. Nevertheless, we do know that 
many conditions are transmitted from parent to off- 
spring. 

A committee of psychiatrists, reporting recently 
on the subject of sterilization, listed the following 
diseases which it considers without doubt hereditary 
and in which sterilization would appear to be indi- 
cated: 

1. Huntington’s chorea, hereditary optic atrophy, 
familial cases of Friedreich’s ataxia, and certain 
other disabling degenerative diseases. 

2. Feeble-mindedness of familial type. 

3. Selected cases of dementia praecox. 

4. Selected cases of manic-depressive psychosis. 

5. Selected cases of epilepsy. 

Classical examples of transmission of mental de- 
fectiveness cited by advocates of sterilization are: 

1. The Kalikak family whose history began 
about the time of the Revolutionary War. One, 
whom we shall call John Kalikak, was said to have 
seduced a feeble-minded girl who gave birth to a 
feeble-minded child. The descendants of this mat- 
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ing were traced through five generations and, of 480 
descendants, only forty-six were found to be of nor- 
mal mentality. 

The same man married a woman of good stock 
and, of the descendants of this mating in five gen- 
erations, 496 in number, only one was abnormal. 

2. The Jukes family with 1,200 defectives in six 
generations. 

3. The Nam family with ninety per cent of its 
members feeble-minded. 


STERILIZATION 


It naturally follows in those conditions which are 
hereditary that preventing the birth of individuals 
who would carry the defective germ plasm would, 
if it were possible to apply it universally, materially 
decrease if not eradicate the disease. With this end 
in view Johann Peter Frank, a German physician, 
urged, in 1779, that “the mentally diseased and de- 
ficient be castrated to prevent deterioration of the 
race.” 

About 1895 forty-four boys and fourteen girls in 
a Kansas State Home for Feeble-Minded were cas- 
trated. There was no law authorizing this, and 
public sentiment forced its discontinuance. 

In 1897 a Eugenic Sterilization Bill was intro- 
duced in the Michigan legislature, but it failed of 
passage. 

In 1899 Dr. Henry Sharp began sterilizing males 
by what surgeons call vasectomy, to which I shall 
refer later. This procedure had all the advantages 
and none of the disadvantages of castration. There 
was at that time no law authorizing this, but it 
marked the beginning of sterilization as it is now 
practiced. 

In 1905 Pennsylvania passed a sterilization law 
which was vetoed by the Governor. In 1907 Indiana 
passed, a law which in 1920 was declared unconsti- 
tutional. In 1909 Washington, Oregon and Cali- 
fornia each passed sterilization laws. The Oregon 
law was vetoed by the Governor, the Washington law 
was not popular and little use was made of it, but 
California soon became the leading state in the use 
of the measure, and today nearly as many cases have 
been sterilized in that state as in the rest of the 
states together. Since 1909 Sterilization Bills have 
been introduced in the legislatures of most of the 
states, and today twenty-eight states have steriliza- 
tion laws in force. 


136 | || 
eT, 
rs, 
is 
er = 
1- 
ts : 
il 
ye 
of % 
d 
Is 
il 
ir 
e 
e 
h ; 
y ale 
f 
d 


VIRGINIA STERILIZATION LAW 

The Virginia Sterilization Law deserves special 
mention because of the fact it is the only Steriliza- 
tion Law that has reached and been passed on 
favorably by the United States Supreme Court. 
Largely due to the interest of Dr. A. S. Priddy, 
Dr. J. S. DeJarnette and others, a sterilization bill 
was introduced in the Virginia legislature and 
passed March 20, 1924. After the adoption of this 
law, the state hospital authorities decided, by means 
of a test case, to determine the constitutionality of 
the law. The test case was taken through the state 
courts and finally, in 1927, reached the Supreme 
Court of the United States where it was sustained. 
In commenting on the case, Mr. Justice Holmes, 
speaking for the court, expressed strong approval of 
the law (Gosney-Castle, p. 170-1). 


OBJECT 

Modern sterilization may be defined as a method 
of preventing parent-hood without otherwise alter- 
ing the sexual life of the individual. It is in no 
sense a punishment and should never be confused 
or identified with penal laws. Its sole object, under 
the Virginia law at least, is to prevent the trans- 
mission of mental diseases or defects to offspring. 
The law cannot, therefore, be invoked properly for 
purposes other than that, such as the convenience 
of persons who desire no children, or for economic, 
penal or even therapeutic reasons. Sterilization for 
therapeutic reasons may be done by any surgeon, 
but this has no relation to the Virginia law under 
consideration. 


THE OPERATION FOR STERILIZATION 


The operation does not remove any gland or in- 
terfere with any blood or nerve supply. It merely 
cuts and seals the tubes through which the germ 
cells—the spermatozoa and ova—must pass. 

The operation in the male is what is known as 
vasectomy, and it consists of tying and severing the 
vas at a point near the upper border of the scrotum 
on each side. It is usually done under local anes- 
thesia, and the patient is not necessarily confined 
to bed. 

The operation in the female is what is known as 
salpingectomy, and consists of tying and severing 
the fallopian tubes on each side at the point where 
they enter the uterus. This operation requires open- 
ing the abdomen, but is attended with no more risk 
than an operation for chronic appendicitis. Ad- 
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vantage is usually taken of the occasion to remov : 
the appendix and correct any pathology found i. 
connection with the tubes or ovaries. 


EXTENT OF STERILIZATION 


(Data correct to January 1, 1936) 
Total number legal sterilizations in United States 23,165 
Total number legal sterilizations in California _ 10,80! 
Total number legal sterilizations to June 30, 1936 
2,347 
Total number legal sterilizations to June 30, 1936, 
Central State Hospital 488 


EFFECTS OF OPERATION 


What effect has the operation on sexual life? As 
no organs or glands are removed, sterilization pro- 
duces no change in the sexual life. This fact is 
corroborated by the testimony of large numbers of 
patients of both voluntary and compulsory classes 
A few claim increased sexual activity and pleasure. 
This is, no doubt, a mental rather than a physical 
effect. That it does not diminish sexual pleasure is 
attested by the fact that the operation on ihe male 
is exactly the same as that which has been widely 
exploited for rejuvenation and restoration of “‘lost 
manhood.” The first of these operations (the 
Steinach operation) was performed November 1, 
1918, and, whether real or imaginary, the majority 
of these patients reported improvement. The fact 
seems to be that when the patient expected and paid 
for “rejuvenation” he got it, and when he merely 
paid for sterilization, he got sterilization and noth- 
ing more. 


OBJECTIONS 


The fear is often expressed that sterilization, by 
removing the fear of pregnancy, might. have the 
effect of encouraging sexual delinquency among the 
mentally defective. “Such fear argues scant knowl- 
edge of human nature” says Dr. Gosney. About 
three-fourths of the sterilized girls in California 
were sexually delinquent before commitment. This 
is evidence enough that they are not deterred by fear 
of consequences. They have not the foresight or 
self-control to be worried by what may happen later. 
The record of parole in these girls reveals that after 
leaving the institutions and being placed under 
efficient supervision, only one in twelve of the same 
girls was delinquent. 

The question has been asked if sterilization might 
not foster rape. No rapist ever gave thought to the 
consequences to his victim. In thirty years there is 
no record of a case of rape attributed to sterilization. 


550 
4 


feeble-minded boy guilty of rape is not a proper 
bject for parole, but for permanent custodial care. 

It is argued by some that our scant knowledge of 
tie laws of heredity do not make sterilization justi- 
fable. Many cases admit of no doubt, and if one is 
rejected as doubtful, six are awaiting attention as to 
whom there can be no reasonable doubt. The same 
argument might be brought with reference to cancer, 
but we give the cancer patient the benefit of what- 
ever knowledge there is. 

Fear has been expressed that the supply of the 
“hewers of wood and drawers of water’ might be 
diminished. Fortunately, or unfortunately, this fear 
is groundless for too many reasons to enumerate. 

The fact has been stressed that in the mating of 
a normal man and feeble-minded woman, society 
looses the offspring of the normal man. This is true 
enough, but it is doubtful if society stands to lose 
much when we consider the kind of man who would 
marry a feeble-minded girl, and the saving to the 
State of the burden imposed by the contribution of 
the feeble-minded partner. 

The inherent right to reproduce is sometimes 
brought into question. I think this need not trouble 
us, as the state, or society has and will probably 
always call upon the individual to sacrifice his per- 
sonal interest for that of the state. Man is con- 
scripted for war, his land is condemned, and many 
other things are done to him when the good of 
society and the interest of the state are paramount. 


INCIDENTAL BENEFITS 

Incidentally, sterilization has many benefits, such 
as preventing the birth of under-privileged children 
and those who would be a burden to themselves, 
their families, and the state; it allows many (who 
could not do so without sterilization) to live fairly 
happy lives outside of an institution; it allows mar- 
riage in many who would not be capable of the 
duties of parenthood; it prevents gonorrheal infec- 
tion of the tubes and ovaries in the female; it pre- 
vents many tragedies which would be occasioned by 
seduction resulting in illegitimate births; it removes 
often the excuse for criminal abortions; it makes 
unnecessary the use of contraceptives which are un- 
certain and not usable by the class of persons most 
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in need of them; and it should tend ultimately to 
raise the general intellectual level of the race. 

Twenty-five years ago the tendency seemed to be 
to plan segregation for life for the feeble-minded. 
It was soon evident that not enough institutions 
could be built and maintained to care for the large 
number of persons of this class who were unable to 
compete on equal terms with their fellows. A re- 
actionary swing in the opposite direction then took 
place, and we were told that all the feeble-minded 
needed was education suited to their capacities and 
vocational guidance in jobs for which they are fitted. 
The truth lay, in fact, between these two extremes, 
as the problem is an individual one and each case 
must be decided on its merits. Some need institu- 
tional care for life. Others may get along outside 
with supervision. This operation gives freedom to 
the latter without danger of reproduction. 

I must again remind you that sterilization is not 
a preventive for all the mental ills of mankind. 
Supervision and not sterilization alone is the key- 
note in treatment of both the defective and the 
mentally diseased. Sterilization is a valuable ad- 
junct in helping to solve the problem, and, if it is 
made use of to the extent which we think justifiable, 
it cannot fail in time to elevate the general standard 
of the race. The feeble-minded we will always have, 
no doubt, but if the general intellectual level of the 
race is elevated, the masses of those who have to 
support them will be better equipped for their task. 


CONCLUSION 

In this paper I have drawn freely on the literature 
published by the Human Betterment Foundation of 
Pasadena, California, for facts, figures, and perhaps 
some conclusions, for which due acknowledgment 
is made. 

In order that sterilization may become the benefit 
which its advocates fondly hope for, a sympathetic 
attitude on the part of the public is necessary. Civic 
Clubs such as yours play a not unimportant part in 
crystalization of public sentiment. I appreciate, 
therefore, the opportunity which your kind invita- 
tion affords me to pass on to you such information 
as I possess on a subject which I deem of importance 
to every serious-minded citizen of America. 
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OBSTETRICS IN GENERAL PRACTICE—REPORT OF 500 CASES. 


Rurvus Britta, B. S., M. D., 


December 


and 
L. FLoyp Hosps, M. D., 


During the past four years we have been very 
much surprised to find that the young men coming 
out of various hospital internships have a very lim- 
ited practical knowledge of obstetrics. Therefore, 
we wish to submit a brief discussion of obstetrics as 
seen in the home, under the best and worse condi- 
tions, and to describe our technique which we feel 
is one of the simplest and the safest. This, of course, 
is not a criticism of the men nor of the institutions 
from which they came since our men have been 
taken from five different teaching hospitals located 
in three different states. We are not attempting to 
offer a remedy nor to give advice, merely to offer a 
safe, inexpensive technique that we have developed 
over a period of four years and used in over five 
hundred deliveries. 

We carry with us on all cases a sterile gown, a 
sheet and three or four pairs of sterile gloves. These, 
with sterile towels, are carried in a single package. 
The lower compartment of the obstetrical bag con- 
tains a set of sterilized instruments consisting of 
cervical dilators, small dull and sharp curettes, 
uterine sound, sponge forceps, cervical forceps and a 
pair of Simpson’s low obstetrical forceps. The up- 
per compartment of the bag contains one pair of 
cord scissors, two common Kelly clamps, one needle 
holder, two cans of ether, one bottle of cord tie, one 
box of silver nitrate ampoules, two packages of ster- 
ile flats (2x2 and 4x4), and one ether cone, one 
bag of cotton, one bottle of alcohol, one bottle of 
green soap, one bottle of lysol, one bottle of ergot, 
hypodermic syringe, and some form of soluble bar- 
bituric acid compounds, five ampoules of pituitrin, 
three ampoules of digifortis, three ampoules of caf- 
fein sodium benzoate, adrenalin, camphor and mag- 
nesium sulphate ampoules and morphine. Also, we 
carry sterile rolls of gauze for packing if necessary, 
as well as several extra pairs of dry sterile gloves. 

The usual obstetrical call in the rural districts 
pre-supposes no pre-natal care. However, with in- 
sistent training we have been able to get at least 
partial pre-natal care in about 50 per cent of our 
cases. When entering the home the first step is to 
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obtain a careful history of the case. Following this. 
a careful abdominal examination is made. If no ex 
treme abnormalities are found from the above, w: 
proceed with as near sterile vaginal examination as 
possible. This consists of washing the perineum 
and thighs with green soap, followed by rinsing with 
a 1:5000 solution of lysol. Of course, a sterile glove 
is used. During the course of this examination one 
attempts to learn if there are any abnormalities of 
the pelvis, any indications of abnormalities for the 
ensuing labor, the presentation, and the stage of 
labor. This examination should be thorough, par- 
ticularly if there has been no pre-natal care. 


In view of the fact that the current teaching is 
skeptical of vaginal examinations, we give the fol- 
lowing reasons for this procedure. In the first place, 
the average young man can obtain a much clearer 
idea as to the size of the pelvis, abnormalities of 
labor, presentation and stage. In the second place, 
with our technique, we have never had any compli- 
cations which could be traced to the use of this 
type of examination. Usually one examination is 
sufficient, and naturally we do not make any more 
examinations than are necessary. Also, many of 
these patients have been previously examined by mid- 
wives, and in such cases the utmost care is necessary 
during the examination. 


In the first stage of labor it has been our experi- 
ence that morphine and the barbiturates, usually 
combined, give the best results and are the safest to 
use when the doctor is going to leave the patient in 
the home without a nurse. The young man will 
find that he can save many hours of sleep by the 
judicious use of these drugs. 


With the beginning of the second stage of labor, 
the patient is draped with a sterile sheet and the 
sterile towel is placed under the buttocks. The 
operator dons his sterile gown and gloves. Pre- 
viously some member of the household has been in- 
structed in the use of ether and, with close super- 
vision by the operator, performs this duty satis- 
factorily. A great many men use chloroform and we 
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believe it is just as good, if not better, when used 
in the hands of an experienced man. 

At the beginning of the second stage of labor we 
begin the use of pituitrin. Whether or not this drug 
is used in this stage depends entirely upon the 
individual case. We have a hard set rule never to 
give more than three minims at a dose and never 
oftener than every fifteen minutes. With the use of 
pituitrin ether can be administered much more freely 
and the balance of the labor made much easier for 
the mother. We were taught that this practice was 
extremely dangerous and have found that this teach- 
ing is more or less universal. From discussion with 
other practitioners we find that this drug is used al- 
most universally, and we believe that the young man 
going out would be much better off were he taught 
a safe usage of this drug, rather than to be left io 
learn for himself by trial and error. 

A brief analysis of our first five hundred de- 
liveries in general practice follows: 


Cuart I. 

Type of Delivery Number 
13 
Medium forceps __---_-_- 1 
Version and extraction _ 11 
Persistent occiput posterior 
Face presentation ___- 


Caesarean section (referred) ' 2 
We class here as normal: L.O.A., L.O.P., R.O.A., and 
R.O.P. 


‘ Cuart II. 
Sex Number Average Weight Number Weighed 
Boys __-_- 269 8.0 Ibs. 208 
Gir. 7.7 \bs. 153 


The average mother in this series did her own 
housework plus work in the fields which we believe 
explains the excessive size of the baby. 

The average age of the mother was twenty-five, 
the oldest being forty-four years and the youngest 
fourteen years. 


Cuart III. 
Gravida Number Gravida Number 
24 . 3 
Cuart IV. 
Maternal Compblications 
Eclampsia _______ _._ 5 1 pre-partum, 1 post-par- 
tum, 3 partum 
Kidney toxemia 
Lightning burn of hip-___ 1 4th month of pregnancy. 
Not healed. 
Small-pox ______________ 1 Eruption at delivery. 


Chicken-pox __----__. 1 Eruption at delivery. 
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Influenza 
Spontaneous collapse of 
lung 1 pre-partum—Ist mo. 1 


post-partum* (same pa- 
tient). 
Tuberculosis (pulmonary) 1 
1 


Lues (diagnosed) treated 6 Babies were symptom free. 
Lues (diagnosed) untreat- 


ed 
Placenta praevia margin- 
Placenta praevia centralis 1 Delivered version—10th 


baby. 
Third degree tears____--- 2 Results good. 
Second degree tears____._-_ 7 Results good. 
Post-delivery pneumonia__ 2 
Obstetrical syncope | 
Sapremia (retained mem 


Post-delivery. 


brane) ____-_-_---_______ 1 Cleared up after removal. 
Pelvis abscess __-_-~- 3 gonorrheal—none drain- 
ed. 


Post-partum hemorrhage 1 

We have treated two cases of puerperal sepsis, 
one delivered by a mid-wife and one a septic abor- 
tion. Both patients lived. 


Cuart V. 
Complications of the Baby 


Stillborn ae 2 One prolapse of cord, one 
kidney toxemia. 

Premature __- _ died 5 

Lues (untreated)___-died 3 

Head injuries_____.__.died 4 One forceps and three ver- 
sions. 

Spina bifida_________ died 1 

Pneumonia _...__..died 1 Premature. 

Chicken-pox 1 Twin, weight 3% lbs. 


Absence of rectum died 1 


Erb’s paralysis __-__---_ 3 All cleared. 
Hair-lip 


Total deaths of infants under one month of age—138. 


The above table includes premature babies back 
to six months. It is interesting to note that in only 
two of the cases of death the mother had pre-natal 
care. One of these was a retracted pelvis which was 
referred for Caesarean section and sent back to us 
for delivery. The other was premature a little less 
than seven months. We lost only one baby from 
an eclamptic mother. The eclampsia was controlled 
but due to the I.Q. of the patient and her living con- 
ditions it was considered wise to induce labor, which 
was done at seven and one-half months. 

We are of course proud, and lucky, that we have 
had no maternal deaths. Recently there has been 
a great deal of criticism of the general practitioner 
and his handling of obstetrics. However, even when 
we have to cope with ill-trained mid-wives whose 
very presence is detrimental to child-birth, whose 
pelvic examinations are actually filthy, and whose 


*Caesarean section with second baby. 
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knowledge, although the State Board of Health has 
recently been attempting to instruct them, is abso- 
lutely nil, we feel it is rather remarkable that we 
should have gotten by without any true cases of 
puerperal sepsis. The two cases listed above were 


| Decembei, 


hospitalized and diagnosed hemolytic streptococ- 
cemia, both of which recovered, although one of ther. 
lost a limb. These results, though just for a sma | 
series of cases, prove that with reasonable care ol - 
stetrics can be well handled in the home. 


It is the sole aim of this paper to express to you 
the gratifying results we have received in a brief 
series of cases from the injection of the sprained 
ankle with Procain and Epinephrin solution. 

Our attention was attracted to this new therapy 
by an article which appeared in The Medical 
Record, of November 20, 1935, by Dr. Perry Sperber 
and Natalie A. Sabatina of New York, entitled, 
“A New Treatment for the Sprained Ankle.” Their 
report included six cases treated by a single injec- 
tion of from 4 c.c. to 8c.c. of a 2 per cent Procain 
solution into the painful periarticular space, the du- 
ration of the injury varying from two hours to three 
days. The miraculous cures experienced by them 
were immediate and lasting. 

The two unsuccessful cases reported could not be 
blamed on the treatment but rather, on the patient 
and the injury. The first was due to lack of coopera- 
tion on the part of the patient in refusing to try to 
walk and in refusing a second injection on recur- 
rence of pain. The second failed because the injury 
was that of a bruised bone rather than a sprain, 
also the patient was not seen until five days after 
the injury occurred. 

In other types of traumatic conditions the treat- 
ment was not effective except in one case of coccy- 
dynia. 

The original work on this subject was done by 
Prof. Leriche of Lyons, France, in 1934. Leriche’s 
theory, on which he has based his work, was that 
“in articular traumatism there is no lesion of the 
ligament per se, but rather that of the nerve endings 
in these ligaments. These terminal twigs are the 
sensory origin of the reflex that ensues, acting on 
the articular trophism and on the vascularization of 
the motor muscles. The rationale of the procedure 


*Read before the Fourth District Medical Society at 
Emporia, Va., on August 18, 1936. 


PROCAIN AND EPINEPHRIN INJECTION IN THE TREATMENT 
OF SPRAINED ANKLES.—REPORT OF CASES.* 


J. B. Kiser, M. D., 


Emporia, Va. 


is to block the sensory nerve endings, thus stopping 
the abnormal excitation. This breaks up the reflex 
by interrupting the vicious cycle arising from the 
vasodilatation which in turn has been constantly re- 
exciting the sensory nerve endings.’ Therefore, he 
advises early injection before edema and hydro- 
arthrosis are permanently established. 

In our series of seven cases to be reported we 
used 10 c.c. of a 2 per cent Procain and 1/50,000 
Epinephrin solution, following the simple technic 
of Dr. Sperber. In all doubtful cases we X-rayed 
to be certain there was no bone injury. The skin 
was carefully prepared with iodine and alcohol, then 
anaesthetized at site of injection. The painful peri- 
articular region was then injected through a 25 
gauge needle and a small gauze dressing applied 
over the needle hole. We requested all patients to 
return the following day for a check-up, as Leriche 
states a second injection is occasionally necessary. 


CasE REPORTS 

Case 1. J. B., a boy twenty-one years of age, 
worked at soda fountain, received a severe sprained 
ankle while playing baseball. First seen four hours 
after injury, at home, in agonizing pain. He had 
marked edema of ankle and had been bathing it in 
hot salt water. The ankle was strapped with adhe- 
sive and sedatives given for pain. He was brought 
to the office the next day and limped into room with 
great difficulty. Edema was marked and joint very 
tender to touch, active or passive motion, and still 
painful in spite of sedatives. After carefully ex- 
plaining to him that this was an experiment with 
me as well as with him, he consented to the injec- 
tion, and 10 c.c. of 2 per cent Procain and Epine- 
phrin solution was injected into the entire lateral 
periarticular space, down to the bone. In four or 
five minutes he was told to move his foot, which he 
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, a bit fearfully at first, but finding there was no 
pain he smiled and kept it up. Told to get up and 
try his weight on it he did so, a bit dubious about 
too much at a time, but was walking about within 
a minute and declared it felt more comfortable than 
the other foot. He walked to his work and worked 
all afternoon. He suffered slight pain when the 
Procain wore out, for about thirty minutes, but did 
not have a recurrence of former pain and no tender- 
ness or soreness. Seen the following day the edema 
was practically gone and his cure complete. 

Case 2. W. W., Colored male, age thirty-six, 
received severe sprain of ankle on W.P.A. project. 
Seen six hours later, was unable to bear any weight 
on foot and suffering severe pain, edema marked. 
Ten c.c. 2 per cent Procain and Epinephrin was 
injected into periarticular space and patient in- 
structed to get up and walk. He walked out with 
a natural gait, grinning from ear to ear. On his 
return the next morning he walked without a limp 
and we found the edema had subsided nicely. He 
had no further symptoms and returned to work the 
next day. 

Mrs. P. H. S., age thirty-eight, slipped. 
and fell on sidewalk, wrenching ankle. Was seen 
thirty minutes after injury, edema found moderate, 


Case 3. 


but pain severe. Ten c.c. of 2 per cent Procain with 
Epinephrin was injected into periarticular region. 
Relief was immediate and patient walked out of the 
office and attended to her usual duties of the day. 
No recurrence was noted and edema had subsided 
when seen the following day. 


Case 4. Mrs. G. L. C., age forty-eight, slipped on 
stairs and sprained ankle; seen one day later. Char- 
acterized by marked edema and severe pain on active 
and passive motion. The usual 10 c.c. injection of 
Procain and Epinephrin was made after much per- 
suasion and coaxing, as she had had two sprained 
ankles prior, treated by strapping and rest. She in- 
sisted on a bandage, so an elastic bandage was ap- 
plied. She would not trust her weight on foot, and 
when seen the next day she said it was still sore so 
a second injection was made with no better coopera- 
tion than before. When seen two days later she was 
comfortable except for tenderness over site of injec- 
tion. About one week later she began walking cau- 
tiously about. We feel that poor results with this, 
our only unsuccessful case, were due entirely to lack 
of cooperation from a neurotic type of patient. 


Case 5. Miss M. W., age eleven, received a severe 


sprained ankle at school and was seen in our office 
two hours later. Moderate amount of edema, suffer- 
ing severe pain and unable to bear weight on foot. 
Ten c.c. Procain and Epinephrin was injected with 
immediate relief of pain and soreness. Patient walk- 
ed out of office and attended school the following 
day with no recurrence of symptoms. Edema sub- 
sided in two days. 

Miss N. M. N., age fourteen, suffered 
severe sprained ankle at school; seen about one hour 
later. Ankle showed a moderate amount of edema 
and was painful to weight or motion. By the usual 
technic 10 c.c. Procain and Epinephrin was injected 
into affected periarticular region with immediate re- 
lief of all symptoms. She returned to school the fol- 
lowing day and edema was practically gone the day 
after that. 

Case 7. Miss M. P., age fifty-seven, slipped on 
rug in home, wrenching ankle. Was seen in office 
one hour later, suffering acute pain, with moderate 
amount of edema. Ten c.c. Procain and Epinephrin 
was injected into the injured periarticular region 
with immediate relief of symptoms. She attended 
her usual duties the following day and has had no 
recurrence of pain. 

In resumé of our limited experience with this new 
and spectacular treatment, I must say that our re- 
sults have been most gratifying to us as well as to 
the patient. Instead of a suffering bedridden patient, 
for one to three weeks, you have an immediate cure 
with good functional results, and the patient re- 
sumes his daily work without loss of time. 


Case 6. 


CoNCLUSION 

The periarticular infiltration of Procain and 
Epinephrin for acute sprains of the ankle showed 
the following results in seven cases: 

I. Six cases showed: 

Immediate relief of pain and soreness. 

Normal functional use of joint. 

No recurrence of symptoms. 

Rapid disappearance of edema. 

A grateful patient. 
One case may be recorded as unsuccessful, 
which we believe to be due to lack of co- 
operation on the part of the patient. 

In short we believe it to be one of the most mirac- 
ulous cures we have experienced in the field of 
therapy. We sincerely hope that this experiment 
will be carried on by you so that its true merits may 
be determined. 
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DEMODEX FOLLICULORUM INFESTATION. 


Bickers, M.:D., 


| Decembe-, 


and 
FREDERICK W. SHAW, M. D.., 
Department of Bacteriology and Parasitology, Medical College of Virginia, 


The Evangeline Booth Home and Hospital under 
the direction of the Salvation Army admits unmar- 
ried primiparas. The hospital is equipped to care 
for twenty patients. They are admitted in the seventh 
month of pregnancy and discharged about two 
months postpartum. Each patient is isolated in so 
far as her bedding, sheets, and clothing are con- 
cerned. All linen is treated in a steam closet weekly, 
and with these precautions no infectious disease has 
become endemic in the twelve years during which 
the hospital records have been accurately kept. With 
this history and in view of the limited knowledge of 
the subject, it is thought that the recent infestation 
with Demodex folliculorum might be of interest. 


HIstToryY 


The Demodex folliculorum was first described by 
Berger and Heale in 1841. At this time the para- 
site was found in the sebaceous glands of many 
patients without clinical skin disease. In 1927 
Hardenbergh described a chronic dermatitis caused 
by Demodex folliculorum and the therapeutic effects 
of ultra-violet and infra-red irradiation. Samuel 
Ayres in January, 1930, described a symptom-com- 
plex which he designated as pityriasis folliculorum 
from which he recovered the Demodex. All of his 
patients were women. He described the lesions as 
small, white frosted papular lesions about the size 
of amm. The parasite has also been described as a 
cause of impetigo. Seventeen cases of acne rosacea 
were reported in the Archives of Dermatology and 
Syphilology January, 1932, from which were re- 
covered the parasite; while in thirteen cases of acne 
vulgaris studied at the same time, the Demodex 
could not be found. Other investigators have de- 
scribed the organism as the etiologic factor in acne 
rosacea. Numerous reports on dermatitis in animals 
refer to this parasite as the causative agent. The 
French literature describes the organism associated 
with skin abscesses in sheep. This is interesting in 
view of the fact that a number of the cases to be 
described have associated suppurating lesions. 


Richmond, Va. 


PARASITOLOGY 


Demodex folliculorum (Fig. 1) is a vermiform 
acarine. It occurs chiefly in the sebaceous glands of 
the nose and forehead. The female is about 0.4 mm, 
long, the male 0.3. The thorax possesses eight short, 
three-jointed legs, each terminated by two claws. 
The abdomen is elongated, and is transversely striat- 
ed. The head possesses a snout and two feelers. The 
eggs are about 75 by 35u. A six-legged larva hatches 
from the egg and, after four moultings, develops 
into the adult. 


Fig. 1.—Demodex folliculorum. 


CLINIcAL Discussion 

In October, 1935, an eighteen-year-old primipara 
was admitted to the Evangeline Booth Hospital with 
a dermatitis involving the dorsum of both hands. 
She gave a history of chronic skin infection of six 
months’ duration and stated that her father together 
with several other members of the family were sim- 
ilarly affected. The lesions were oily, scaling, some- 
what indurated, with small fissures in the web of 
the fingers. A clinical and microscopic diagnosis 
was made of epidermorphyton infection and the 
usual treatment applied. 

Within a period of two weeks from this admission, 
ten patients and six babies showed evidence of oily, 
well circumscribed, scaling lesions, all of which had 
a rather atypical ring-worm appearance. Despite 
various types of therapy, the lesions continued to 
recur after short intervals of temporary improve- 
ment. Each new patient acquired the disease within 
a short time after admission, and the babies became 
infected despite the fact that infected mothers were 
not allowed in nursery. When the disease had per- 
sisted for several months, bizarre lesions began to 
appear. Two patients developed large urticaria-like 
lesions which were interpreted as allergic manifesta- 
tions from remote foci of fungus infection. 
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Three of the babies developed small pustules scat- 
tered over the torso and limbs. One baby developed 
something over fifty distinct pustular lesions and 
from all of these the epidermorphyton was readily 
found. Five per cent ammoniated mercury was used 
in conjunction with the fungicide on these lesions 
with temporary improvement only. 

In March, 1936, all therapeutic procedures were 
discontinued to see what would happen. No change 
in the clinical course of the disease could be noted. 
Lesions disappeared in one place only to appear in 
another just as they had done under treatment. We 
now became suspicious that this was no ordinary 
fungus infection, but that there must be some other 
factor which was contributing to its chronicity and 
resistance to treatment. At this time scrapings were 
taken from the lesions on both mothers and babies. 
The parasite, Demodex folliculorum, was found in 
all cases studied. Even the pustular lesions of the 
newborns showed the presence of the parasite. How- 
ever, there was also present the fungus. 

It then occurred to us that this parasite, the 
Demodex folliculorum, might be transporting the 
fungus deep into the sebaceous glands and this 
would account for the eternal recurrence of the der- 


matitis. On this theory all patients were put out 
into the sun for two hours daily following which the 
secretions of the sebaceous and sweat glands were 
scrubbed off with soap and water. The skins rapid- 
ly resumed their normal appearance, the pustular 
lesions disappeared, the allergic manifestations van- 
ished, and within seven days the clinical signs of 
dermatitis were not to be found and neither the 
fungus nor Demodex could be demonstrated. Al] 
clothes and linen were treated to sunlight and in a 
period of seventeen weeks no evidence of recurrence 
has manifested itself. 
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THE IMPORTANCE OF ALVEOLAR INFECTION IN FOCAL INFECTIONS.* 


Harry Bear, D. D. S., F. A. C. D., 


Dean and Professor of Exodontia, Medical College of Virginia, School of Dentistry, 
Richmond, Va. 


The celebrated Greek physician, Aesculapius, who 
lived in the twelfth century, B. C., is referred to as 
the God of Medicine. History records the tradi- 
tion that dental surgery also had its origin with 
Aesculapius. We later learn from Hippocrates (460 
B. C.) that “In cases of toothache, if the tooth is 
decayed and loose, it must be extracted; if it is 
neither decayed nor loose, but still painful, it is 
necessary to desiccate it by cauterizing.”! Through 
ancient and medieval history we find many refer- 
ences of the practice of dentistry as a part of the 
practice of medicine. In the change from sacerdotal 
to secular practice it was observed by practitioners 
of a later date that affections in one part of the 
body manifested symptoms elsewhere. This was, of 
course, a clinical finding of the most alert physicians. 


*Read at McGuire Lecture Series, Symposium on Focal 
Infections, Medical College of Virginia, April 7, 1936. 


During the past century many writers have 
recorded their observations of diseases which may 
have had their origin in other organs of the body. 
Observant practitioners also reported improvement 
in patients after the elimination of disturbing fac- 
tors elsewhere than at the seat of complaint. Ben- 
jamin Rush, writing in 1805 on the State of Med- 
icine, said: “Before I dismiss this part of our sub- 
ject, I have only to add, that since the cure and 
extraction of the teeth have become a distinct branch 
of the profession of medicine, several diseases which 
have arisen from them, when decayed, have been 
detected and cured.” 

The principles of focal infection were not known 
at that time. 
erally accepted principle in medicine. 
sideration of this subject the alveolar structures 


It is no longer a theory but a gen- 
In a con- 


orm 
of 
nm, 
ort, 
WS, 
iat- 3 
The 
hes 
ops 
ara 
‘ith 
six ise 
im- 
of 
the 
on, 
ly, 
ad 
vite 
to = 
ve- 4 
in 
ere 
er- 
to 


558 VIRGINIA MEDICAL MONTHLY 


and teeth play an important role. Dental infec- 
tion is, however, only one of a number of important 
factors in the causation of systemic diseases. Since 


the individual tooth as well as the entire dentition: 


are vital factors, the subject from the dental stand- 
point becomes many times important, since there are 
usually twenty deciduous and thirty-two perma- 
nent teeth. 

Scientific achievements of the past two decades 
leave no doubt about focal infection and the impor- 
tance that the teeth play as a primary factor. Pro- 
gressive physicians and dentists recognize this fact. 
It is, therefore, the responsibility of the physician, 
as the guardian of the patient’s health, to consult 
with the dentist regarding the condition of the pa- 
tient’s mouth and the procedure to be followed. It 
is equally important for the dentist to refer to the 
physician those patients presenting oral manifesta- 
tions of general disorders. 

In a consideration of this subject it is well to 
bear in mind certain distinguishing features be- 
tween medical and dental services. Alfred Walker, 
in a recent article, said: ‘Many individuals, 


throughout a long life, require practically no med- 


ical service, and others may require very little and 
at very infrequent intervals. On the other hand, 
it is well known that practically everybody fre- 
quently requires dental service, and that dental dis- 
ease, (1) in some form and degree, afflicts prac- 
tically everyone; (2) is predictable; (3) unlike most 
other diseases, does not correct itself; (4) uncor- 
rected, it grows progressively worse; (5) there are 
no known preventives, such as vaccines and anti- 
toxins; (6) its correction always requires the service 
of the dentist personally; (7) its treatment is time 
consuming; (8) it is a constantly recurrent disorder 
that necessitates continuing treatment, year after 
year practically throughout life, or at least as long 
as the individual retains his teeth; (9) treatment 
for children, in the earlier years, is essentially dif- 
ferent from that required by the adolescent and 
the adult, etc.’ 

It must also be understood that the teeth have a 
definite physiological function. A full complement 
of teeth enhances mastication and oral function and 
is also concerned with speech and esthetics. Good 
dental function aids digestion and markedly influ- 
ences gastro-intestinal function. It must be borne 
in mind that good health or morbid processes have 
important influences on dental health and also -af- 
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fects the condition of the teeth. It is necessary o 
bear these facts in mind when dealing with dent J 
infections. 

The most common seat of infection in the mouth 
is that found at the apices of teeth and usually as- 
sociated with pulpless teeth. Periodontal lesioiis 
which are of equal importance are also seats of 
foci of infection, the significance of which is fre- 
quently minimized. Caries and pyorrhea are thie 
most frequent sources in the production of foci of 
dental infection. Since caries affects most individ- 
uals, periapical infection occurs quite frequently. 
Pyorrhea is a disease of adult life and involves a 
destruction of the supporting structures of the teeth. 
The presence of infection in pyorrhea pockets is 
just as much a focus as an area of infection at the 
apex of a tooth. 

In the consideration of every case the examina- 
tion and diagnosis is of fundamental importance.‘ 
We have been prone to treat symptoms without 
giving due consideration to the causes and also the 
necessity of treating the patient. In a carefully 
planned examination we should use all facilities at 
our disposal. This should include a careful radio- 
logic study, vitality test, and trans-illumination. It 
is imperative to correlate all data bearing on the 
case, the most important of which is the keen clin- 
ical sense developed from observation and experi- 
ence. 

The question then arises,—what procedure should 
be followed? In definite cases of pathological 
changes in and about the teeth, those foci of infec- 
tion should be eliminated, unless contraindicated 
because of the patient’s general health as advised 
by the physician. The removal of a number of 
teeth or the extensive treatment of periodontal le- 
sions is sometimes looked upon as a radical pro- 
cedure. As a matter of fact this treatment may be 
conservative. It is recognized that the health of the 
individual is of greater importance than the conser- 
vation of a few teeth of doubtful prognosis. 

You are familiar with the routine cases in which 
certain classical symptoms indicate the necessity for 
extraction. It is not the purpose of this presentation 
to enter into an extended discussion of the indica- 
tions and contraindications for extraction.? No hard 
and set rule can be laid down as a guide, as the 
factors which influence a decision are variable. It 
is not difficult in many cases to decide whether 
teeth should be removed; the symptoms may be so 
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o vious that there would be no occasion for a dif- 
fence of opinion. With many other cases, how- 
ever, decision is not so easy without clearly weigh- 
ing all the evidence at hand. 

In the same general consideration we recognize 
tle contraindications for extraction. In addition to 
the local symptoms which make it inadvisable to 
remove teeth, we must consider the general health 
of the patient as an important factor. The extent 
of surgical intervention also deserves consideration 
in the light of each patient’s tolerance. 

It is equally as important, if not more so, to 
decide when not to remove teeth as it is to decide 
when to remove them. While no general rule can be 
laid down, we must depend upon enlightened judg- 
ment to determine the necessity or the impropiety 
of an operation. While conservatism is the present 
keynote, we must not let this so blind our view- 
point as to interfere with such procedures as may 
be necessary. 

Who shall decide whether or not teeth should be 
removed? Surely, the patient is not competent. 
Where the patient is under the care of a physician 
and the mouth is suspected as a possible focus 
of infection, it is the responsibility of the physician 
to refer the patient to the dentist for consultation. 
It is for the dentist to examine, consider, and recom- 
mend what should be done. ‘There is need for the 
utmost cooperation between the dentist and phy- 
sician, because of the intimate correlation of den- 
tistry and medicine as they affect the patient. It is 
unfair to all parties concerned for the physician to 
recommend the removal of teeth, which could not 
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possibly have a bearing on the case, simply because 
he has been unable to locate any focus of infection 
which may have been an objective in his diagnosis. 
There are also cases of chronic ailments of long 
standing where even the removal of known foci of 
infection could not possibly benefit the patient. 
In those cases where some good may be accom- 
plished, patients should be advised that they may 
be relieved but not necessarily cured. There is no 
conflict in the treatment of patients when the dentist 
and physician both recognize their respective fields 
and responsibilities. 

In the light of our newer knowledge it must be 
borne in mind that nutrition and allergy may play 
important parts in the development of alveolar in- 
fections. It will also influence the study of caries, 
the most common of the diseases of mankind. ‘This 
is, however, a problem of the biological sciences, in 
which the physician and the dentist must assume 
their share of the responsibility of the progress yet 
to be accomplished. 
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A SIMPLE PROCEDURE TO FACILITATE SLOW INTRAVENOUS INJECTIONS. 


MosEs BENMOSCHE, M. 
New York, N. Y. 


Intravenous therapy is becoming more and more 
prevalent among an ever increasing number of gen- 
eral practitioners who, heretofore, have shrank from 
employing such a comparatively difficult method 
of treatment. A prescription for Blaud’s pills was 
fraught with less danger than an intravenous in- 
jection of iron cacodylate. 

Apart from an occasional idiosyncrasy for a 
particular medicament, one of the main causes of 
disagreeable systemic reactions to intravenous ther- 


Hirshfeld et al 
have ably pointed out that a slow intravenous drip 


apy is too rapid administration. 


method reduces the untoward reactions to a neg- 
ligible minimum. In their own laconic expression: 
“Almost anything can be given intravenously if it 
is given slowly enough.” 

Although we are always cautioned to 
slowly, especially the arsphenamine preparations, 
we find the technical difficulties involved in the 
apparently simple instructions hard to overcome. 
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In the first place, one should make it a rule 
never to give an intravenous injection with the pa- 
tient in the upright position. The patient should 
be prone with arm resting comfortably. In the 
second place, the doctor should also be in a com- 
fortable position and mentally composed while in- 
jecting. Never be hurried or flustered while giving 
an intravenous injection. Always remember that 
the mechanics of medicine are unlike the mechanics 
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Inject slowly to first mark below 10 c.c. 
Slowly draw blood back to 10 c.c. mark. 


2. 
3. Inject slowly to second mark below 10 c.. 
4. Slowly draw blood back to first mark below 


10 c.c. 
5. Inject slowly to third mark below 10 c.c. 
6. Slowly draw blood back to second mark be- 
low 10 c.c. 
7. Inject slowly to fourth mark below 10 c.c. 


L 


Fig. 1.—Graphie description of slow injection method. Dark line indicates the period of inje:tion. 
Dotted line indicates the period of blood drawn back into syringe. 


of any other art, insofar as there exists a definite 
psychological relationship between patient and doc- 
tor which must be reckoned with for the patient’s 
benefit. 

I have demonstrated the following procedure io 
several of my colleagues who find in it a practical 
solution to the problem of slow intravenous therapy. 

MEtHop: Let us, for example, take 10 c.c. of 
arsphenamine solution. Note the gradations on the 
syringe which are commonly marked off in fifths. 


8. Slowly draw blood back to third mark below 
80. ce. 

And so on to the end of the injection. 

Advantages of the procedure described: 1. As- 
surance that the needle is constantly patent and in 
the vein. 2. The solution is diluted with the pa- 
tient’s blood and enhances a more gradual intro- 
duction of the medicament into the blood stream. 
3. Automatically compels slow injection. 

600 West 111th Street. 


PEACE.* 


J. SHELTON Hors ey, M. D., 
President, Richmond Peace Council, 
Richmond, Va. 


Is it not strange that in civilized nations it is 
necessary to urge respectable citizens not to kill or 
maim each other? What are the fundamentals of 
civilization? Not a love of art, not beautiful paint- 


*Read at the mass meeting under the auspices of the 
Richmond Peace Council, Richmond, Va., November 11, 
1936. 


ing and sculpture, not masterpieces in literature, nor 
research in science. These are eminently desirable, 
but they are secondary characteristics of civilization. 
The fundamentals of civilization are two things, 
first, a regard for the life and health of others, 
and, secondly, a respect for the property and rights 
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o! others. Without these things all else makes 
civilization only a “sounding brass and a tinkling 
cymbal.” 

The horrors and the agonies of war have been 
fully depicted in literature and drama. It is equally 
true that most wars are futile. Even for the victors 
wars do not accomplish what they are supposed to 
accomplish, and the aftermath of degenerated 
morale, of poverty and of disease seldom justify the 
attainment of the objects of the war. The so- 
called glory of war has largely departed. The 
glamor that surrounds the personal combat of the 
knights of old, the thrill from the charge of the 
Light Brigade, naturally arouse our emotions, but 
modern warfare hardly has the credit of even these 
doubtful advantages. When thousands of men, 
women and children are slaughtered by gas bombs 
from the air or from long range cannon shot by 
an invisible enemy, when soldiers and civilians per- 
ish from the indirect effects of war from starva- 
tion or disease, there is not even the glory of phys- 
ical courage and of personal combat. We often 
deprecate the tribal battles of the so-called sav- 
ages. One chief leads a band of marauders and 
takes from another chief a herd of his cattle and 
some of his wives, and the second chief fights 
back. We look with disdain upon this type of 
war, and yet is it not far more reasonable than the 
slaughter or crippling of hundreds of thousands of 
men for some abstruse cause which few can under- 
stand? 

The wholesale killing and wounding of soldiers 
in battle is well known and needs no comment. 
Frequently, however, it is the little touches that 
make us realize the barbarity of war. Not long 
ago an insignificant paragraph in the newspapers 
announced that every child in England was being 
fitted for gas masks in anticipation of air raids that 
might be made during a possible war. In another 
item it was said that in the present Civil War in 
Spain about 1,800 hostages including many women 
and children were herded into a barbed wire en- 
closure and machine guns were fired on them until 
the last little child was killed. 

Can any grand symphony, magnificent painting, 
or beautiful statue compensate for such an act? 

To those of us in the medical or allied professions 
war seems peculiarly obnoxious. We labor to save 
lives which later may be used as cannon fodder. 
Infants that formerly strangled to death with diph- 
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theria may now be saved by the antitoxin. Typhoid 
which caused innumerable deaths, particularly 
among the young, has almost disappeared. Deaths 
from other infectious diseases have been greatly 
reduced. Even the victims of cancer are often cured 
by radiation or by extensive surgical operations. 
Yet, for what end are these efforts if the very flower 
of the population is to be sacrificed in war? 

The United States of America is in a peculiarly 
strong position to set an example to the whole world 
for peace. Education is essential to make people 
peace-minded. 
revert to the primal and brutal instincts of the jungle 
Mencken has said that the greatest 
Who does 


not tingle with emotions at the sight of regiments 


Passions are easily stirred and we 


creatures. 
menace to mankind is a military band. 


marching to the rolling of drums? We then become 
animals indeed. 

Our peace movement has two objectives. The 
first is to keep our country out of any European 
or foreign war, and the second is to create a peace 
consciousness among ourselves that will set an ex- 
ample to the rest of the world. 

There are thirty-four national peace organizations 
in the United States, all of them members of the 
National Peace Conference which is an aggregation 
of these organizations. The most active of these at 
present is the National Emergency Peace Campaign, 
and all other peace campaigns are cooperating with 
this one. It is recognized that as long as human 
greed and national avarice exist, there will be a 
necessity for some protection of lives and property, 
just as it is necessary to have local police protec- 
tion. It is probably too much to expect that the 
need for this will ever disappear. So in nations an 
army and a navy are essential for protection, but 
in the race to have a bigger navy and a bigger army 
than any other nation, are we not unconsciously 
subordinating protection to boastful aggression ? 

This peace organization is not made up of cranks, 
fanatics and extremists. Its chief components are 
the average variety of human beings who have seen 
that war is not worth while, and who believe it is 
their duty to mankind to strive for peace if we are 
to attain the highest civilization. 

Finally, let me quote from an address of Presi- 
dent Butler of Columbia University, who says: “To 
reject eternal peace as an absurdity and as some- 
thing foreign to the creed or to the temperament of 
any people is to proclaim one’s self a barbarian and 
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an enemy of all mankind. Physical force, terrorism, 
despotism cannot accomplish the high ends at which 
civilization aims. Intelligence, sound moral stand- 
ards and the spirit of service can do so, always 
have done so, and will continue to do so.” 

617 West Grace Street. 


Woman’s Auxiliary 
to the 


Medical Society of Va. 


President—Mrs. FRANKLIN D. Witson, 5352 Studeley 
Avenue, Norfolk. 

President-Elect—Mrs. JAmMes B. STONE, 15 
Road, Richmond. 

Corresponding. Secretary—Mrs. C. C. SMITH, 1219 West 
Princess Anne Road, Norfolk. 

Recording Secretary—Mks, F. O. PLUNKETT, 2 Riverview 
Place, Lynchburg. 

Treasurer—Mrs, F. Simms, 2502 Hawthorne 
Avenue, Richmond. 

Chairman, Press and Publicity—Mrs. W. Amsrose Mc- 
Gee, 4107 Kensington Avenue, Richmond. 


Maxwell 


An Appeal. 
To THE PRESIDENTS OF COMPONENT AUXILIARIES: 

It has been impossible for me to get the names 
of all the presidents of the local Auxiliaries, so will 
each one of you send me your name and address 
within the next week so that I may have a record. 
Please, also, send to me by the twelfth of each month 
a report of your Auxiliary so that it may appear in 
our Department of Virctnia MepicaL MonruHLy. 
We wish anything about your members which might 
be of interest to the women of the State. 

We had a most delightful meeting in Staunton, 
and we hope many of you attended the Southern 
Medical Association meeting in Baltimore in Novem- 
ber. 

Please cooperate with me in the publicity notices 
for the MonTHLY. 

(Mrs. W. AmsrosE) Lots Lacy McGer, 
4107 Kensington Ave., Richmond, Va. 


An Objective of the Auxiliary. 
It is well sometimes to stop and reflect on the true 
purpose or original meaning of something we have 
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come to accept unquestionably with the passage :{ 


time. So it is with the Woman’s Auxiliary to tle 
State Medical Society. Synonyms for auxiliary ave 
ally, aid, and promoter. Nothing gives us greatcr 
pleasure or gain than to aid and help promote tle 
medical profession. 


In 1931 at Philadelphia, the American Medical 
Association adopted the following resolution: “Re- 
solved, That the House of Delegates urge the 
Woman’s Auxiliary to the American Medical A-- 
sociation, including the county, state, and national 
organization, to recognize as one of its chief activi- 
ties the promotion of the distribution of this publica- 
tion (Hygeia) through parent-teacher associations, 
boards of education and similar bodies interested in 
education.”” By building up the subscription list of 
this magazine we will be answering a direct request 
for aid. At the same time we will be promoting the 
interests of the medical profession for “The patient 
who reads Hygeia appreciates the physician’s advice 
more, and gains through it the knowledge which 
makes possible more successful cooperation.” ‘This 
is also a way to offset the undesirable advertising 
which has irked and alarmed many. It provides ac- 
curate information for the coming generation, the 
schools. 


At the October meeting in Staunton, Mrs. Robert 
E. Fitzgerald, president of the auxiliary to the 
American Medical Association, presented the pro- 
motion of Hygeia as one of her four objectives for 
her term of office. The state board of directors de- 
cided to continue the promotion of this magazine 
in the following manner: 


1. To concentrate on obtaining subscriptions 
from physicians in November and December when 
the subscription price to them will be $1.25. There 
will be no commission but these will increase cir- 
culation. 


2. To concentrate on obtaining subscriptions 
from laymen during the rest of the year at the price 
of $2.50 a year. Of this $1.25 is sent to Hygeia 
and $1.25 is kept by the auxiliary to be used for 
giving gift subscriptions to schools, etc. 
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Proceedings 
of the 


Medical Society of Virginia 


MINUTES OF THE SIXTY-SEVENTH AN- 
NUAL SESSION OF THE MEDICAL 
SOCIETY OF VIRGINIA 


October 13, 14, and 15, 1936 
Staunton, Virginia 


GENERAL SESSION 
Tuesday Evening, October 13, 1936 

The first general session of the sixty-seventh annual 
convention of the Medical Society of Virginia was held 
in the ballroom of the Stonewall Jackson Hotel, Staunton, 
on Tuesday, October 13, 1936, and was called to order 
by the President, Dr. P. St. L. Moncure, of Norfolk, at 
eighty-thirty o’clock p. m. 

The invocation was said by the Reverend J. Lewis 
Gibbs, Rector of Emanuel Church, Staunton. 

Addresses of welcome were made by Dr. Guy R. Fisher, 
President of the Augusta County Medical Society, Staun- 
ton, Chairman of the Committee on Arrangements, and the 
Honorable Curry Carter, Mayor of Staunton. 

President Moncure then read this address: “The South 
in Medicine and Surgery.” 

The Memorial Hour was next on the program, and 
as no member of the Membership Committee was present, 
Dr. Moncure requested Dr. C. Lydon Harrell, Norfolk, 
Vice-President, to read the names of members who had 
died during the year just past, while all present stood in 
silence as a token of respect to the memory of the de- 


ceased. 


List of 41 Members of the Society Whose Deaths 
Have Been Reported Since the 1935 Meeting 
Dr. Joseph Albert McGuire, Norton, Va., October 25, 1935. 
Dr. D. Kerfoot Shute, Washington, D. C., October 21, 1935. 
Dr. Joseph Edward Clagett, Hamilton, Va., October 27, 
1935. 

Dr. John Coleman Everett, Nellys Ford, Va., December 4, 
1935. 

Dr. Charles Shepherd Webb, Bowling Green, Va., Novem- 
ber 28, 1935. 

Dr. Robert L. Kern, Richmond, Va., December 24, 1935. 

Dr. John Arnold Board, Altavista, Va., December 18, 
1935. 

Dr. William P. Parrish, Chatham, Va., December 6, 1935. 

Dr. Edward Chisholm Cobb, Ruther Glen, Va., Decem- 
ber 14, 1935. 

Dr. Walker Aylett Campbell, Old Church, Va., January 
21, 1936. 

Dr. Francis Vaughan Fowlkes, Richmond, Va., January 
20, 1936. 

Dr. Isaac Scott Stone, Washington, D. C., December 22, 

1935. 


. William Edward Ritter, West Graham, Va., Novem- 
ber 11, 1935. 

Dr. Carlton Lee Starkweather, Occoquan, Va., December 
11, 1935. 

Dr. Southgate Leigh, Norfolk, Va., March 5, 1936. 

Dr. Samuel I. Conduff, Roanoke, Va., March 19, 1936. 

Dr. Willcox Ruffin, Norfolk, Va., February 28, 1936. 

Dr. Rawley Martin Shelton, Unionville, Va., March 15, 
1936. 

Dr. Addison Barrett Householder, Lovettsville, Va., 
March 20, 1936. 

Dr. James Braxton McKee, Glade Spring, Va., March 
17, 1936. 

Dr. A. Watson Hammond, Amsterdam, Va., February 17, 
1936. 

Dr. Frank H. Beadles, Richmond, Va., March 26, 1936. 

Dr. Harrison Talmadge Smith, Independence, Va., April 
18, 1936. 

Dr. Ernest Auguste DeBordenave, Franklin, Va., April 6, 
1936. 

Dr. William Edward Knewstep, Hampton, Va., March 
24, 1936. 

Dr. William Otey McCabe, Thaxton, Va., January 18, 
1936. 

Dr. Robert E. Hughes, North Holston, Va., April 13, 1936. 

Dr. William Edwards Croxton, West Point, Va., May 9, 
1936. 

Dr. Newton Eugene McDannald, News Ferry, Va., May 
4, 1936. 

Dr. Garland M. Vaden, Capeville, Va., June 20, 1936. 

Dr. George Thornhill Harris, Madison Heights, Va., 
July 16, 1936. 

Dr. Erik Theophile Sandberg, Cardinal, Va., July 17, 
1936. 

Dr. Ernest L. Griffith, Clifton Forge, Va., June 21, 1936. 

Dr. Thomas P. Darracott, Tunstall, Va., June 26, 1936. 

Dr. Meriwether Lewis Anderson, Richmond, Va., August 
4, 1936. 

Dr. Thomas M. Parkins, Staunton, Va., August 10, 1936. 

Dr. Robert Whitehead, Victoria, Va., August 14, 1936. 

Dr. William Burton DeGarmo, Miami, Fla., January 3, 
1936. 

Dr. Manfred Call, Richmond, Va., September 13, 1936. 

Dr. John W. Scott, Gordonsville, Va., August 25, 1936. 

Dr. Savala Eustace Gunn, Hopewell, Va., August 26, 

1936. 


Professor H. M. McManaway, Superintendent of the 
Virginia School for the Deaf and Blind, Staunton, with 
the assistance of several teachers from that institution, 
gave an interesting demonstration of the work done with 
deaf and blind children at the school. 
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President Moncure then presented Dr. W. D. Haggard, 
of Nashville, Tenn., an invited guest, who addressed the 
Society on the subject of “Diagnosis of Upper Right 
Quadrant Lesions—The Area of Romance.” This was 
illustrated with lantern slides. 


The program for the evening session having been 
completed, the Society then adjourned. 

Immediately following adjournment, the local medical 
society entertained the visiting physicians and their guests 
at a smoker in the ballroom. Music and readings were 
given, and refreshments were served. 


SCIENTIFIC SESSIONS 
Wednesday Morning, October 14, 1936 
Medical Section 
The Medical Section of the Medical Society of Virginia 
met in the ballroom of the Stonewall Jackson Hotel and 
was called to order by Dr. C. Lydon Harrell, Norfolk, 

Vice-President, at nine-twenty o’clock a. m. 

Dr. H. B. Haag, Richmond, read his paper entitled 
“Studies Upon The Persistence of Action of Digitalis and 
Digitalis Bodies,” which was discussed by Drs. James P. 
Baker, Richmond, and Nathan Bloom, Richmond, and by 
Dr. 


The paper of Drs. Nathan Bloom and William B. Porter, 
of Richmond, entitled “Problems in the Diagnosis and 
Treatment of Peripheral Vascular Disease” (illustrated 
by lantern slides), was read by Dr. Porter and was dis- 
cussed by Drs. Walter B. Martin, Norfolk, and Eugene 
Lowenberg, Norfolk, and by Dr. Porter in closing. 

Dr. Walter B. Martin, Norfolk, read his paper entitled 
“Adhesive Pericarditis: Treatment by Section of the Left 
Phrenic Nerve,” which was discussed by Drs. Hugh H. 
Trout, Roanoke; Paul Camp, Richmond; Frank S. Johns, 
Richmond; and J. Morrison Hutcheson, Richmond; and 
by Dr. Martin in closing. 


Haag in closing. 


Dr. William R. Jordan, Richmond, read his paper on 
“Angina Pectoris and Insulin,’ which was discussed by 
Drs. Ernest G. Scott, Lynchburg; Paul Camp, Richmond; 
and Walter B. Martin, Norfolk. On the request of Dr. 
J. Morrison Hutcheson, the privileges of the floor were 
extended to Dr. Ernest Bradley, of Lexington, Ky., Presi- 
dent of the American College of Physicians, and Dr. 
Bradley discussed the paper. 

Dr. Frank A. Strickler, Radford, read his paper en- 
titled “Hemihypertrophy: A Case, Probably Acquired, 
Associated with Pituitary Tumor” (illustrated by lantern 
slides). This was discussed by Drs. Hugh H. Trout, 
Roanoke; D. C. Wilson, University; James W. Hunter, 
Norfolk; J. S. DeJarnette, Staunton; and by Dr. Strickler 
in closing. 

(At this point Dr. J. Morrison Hutcheson, President- 
Elect, took the chair and presided during the reading of 
the next paper.) 

The paper of Drs. Dean B. Cole and Walter L. Nalls, 
of Richmond, entitled “The Treatment of Pulmonary Tu- 
berculosis,” was read by Dr. Cole and was discussed by 
Drs. C. Lydon Harrell, Norfolk; F. D. Wilson, Norfolk; 
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W. E. Brown, Sanatorium; H. A. Latané, Alexandri.: 
Fletcher J. Wright, Petersburg; Frank S. Johns, Ric:- 
mond; and E. C. Drash, University; and by Dr. Cole ‘n 
closing. 

(Dr. Harrell then resumed the chair.) 


Dr. J. O. Fitzgerald, Jr., Richmond, read his paper 
entitled ‘“Pneumonia—Especially 80 Diathermed Case.” 
(illustrated by lantern slides), which was discussed hy 
Drs. B. M. Rosebro, Richmond, and T. Dewey Davis, 
Richmond; and by Dr. Fitzgerald in closing. 


Dr. J. S. DeJarnette, Superintendent of the Western 
State Hospital, extended an invitation to the members 
and visitors to visit that institution on Thursday morning, 
at which time some sterilization operations are to be per- 
formed. 

The program having been completed, the meeting then 
adjourned, at one-five o'clock p. m. 


Surgical Section 

The Surgical Section of the Medical Society of Vir- 
ginia was called to order by the President, Dr. P. St. L. 
Moncure, at 9:30 a. m., in the Corporation Court Room 
of the City Hall. 

Dr. A. Stephens Graham, Richmond, read his paper on 
“Carcinoma of the Sigmoid and Rectum: Common Diag- 
nostic Errors which are Readily Avoidable: Case Re- 
ports.” This was discussed by Dr. R. DuVal Jones, Nor- 
folk. 


The next paper was by Dr. E. G. Gill of Roanoke, his 
subject being “Some Observations in the Management of 
Foreign Bodies in the Air and Food Passages,” illus- 
trated with lantern slides. It was discussed by Dr. 
E. T. Gatewood of Richmond, and by Dr. Gill in closing. 

“Bronchoscopic Observations of Laryngo-Trachea 
Bronchitis in Children with Obstructive Dyspnea” was 
the title of the paper next presented by Dr. E. T. Gate- 
wood of Richmond. This was discussed by Drs. Basil 
B. Jones, Richmond; E. G. Gill, Roanoke; and Dr. Gate- 
wood, in closing. 

Dr. Charles W. Putney of Staunton presented his paper 
on “Some Points of Interest in the Treatment of Frac- 
tures of Long Bones by the Use of an Improved Fracture 
Reducing Frame.” This was illustrated with lantern 
slides and was discussed by Dr. Robert V. Funsten of 
the University of Virginia. 

Dr. C. C. Coleman read the paper prepared by himself 
and Dr. F. H. Mayfield of Louisville, Ky. The subject 
was “Penetrating Wounds of the Brain, with and without 
Retained Foreign Bodies” and was illustrated. Dr. Edwin 
P. Lehman, University of Virginia, discussed this. 

A paper on “Surgery of the Thyroid Gland” was then 
presented by Dr. J. M. Emmett, Clifton Forge. This was 
discussed by Dr. Richard P. Bell, Staunton; and Dr. 
W. D. Haggard, Nashville, Tenn. 

Dr. W. Lowndes Peple, Richmond, read his paper on 
“Radium in the Treatment of Non-Malignant Diseases 
of the Uterus,” which was discussed by Drs. A. P. Jones, 
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Roanoke; J. Bolling Jones, Petersburg; Wright Clarkson, 
Pe:ersburg, and Dr. J. L. Rawls, Norfolk. 
here being no further discussion, the section adjourned. 


Wednesday Afternoon Session 
General Session 

Ihe Society met in general session in the ballroom of 
the Stonewall Jackson Hotel with Dr. Harrell presiding, 
the meeting being called to order at three-fifteen p. m. 

Dr. Oscar L. Hite, Richmond, read his paper entitled 
“Intestinal Bleeding,’ which was discussed by Drs. Donald 
S$. Daniel, Richmond; J. Shelton Horsley, Richmond (Dr. 
Horsley showing some lantern slides); W. D. Haggard, 
Nashville, Tenn.; and Samuel A. Anderson, Richmond. 

Dr. David C. Wilson, University, read his paper en- 
titled “A Study of Cases with Psychoneurosis Entering the 
University Hospital, January 1, 1931, to January 1, 1936.” 
This was discussed by Drs. Alex. F. Robertson, Jr., and 
J. S. DeJarnette, of Staunton, and by Dr. Wilson in clos- 
ing. 

President Moncure then took the chair and read the 
following telegrams: 


“BIRMINGHAM, ALA., Oct. --., 1936. 
MEDICAL SOCIETY OF VIRGINIA, 
In ANNUAL SESSION ASSEMBLED, 
STAUNTON, VIRGINIA. 

G.eetings and bese washes for a most successful session. We 
hope many members of the Medical Society of Virginia will be 
with us in Baltimore next month to greet our distinguished 
President, your own Fred Hodges of Richmond. 

SoUTHERN MEDICAL ASSOCIATION.” 


“DuNN, N. C., Oct. 14, 1936. 

Your telegram just received. My profound thanks for the 
thoughtfulness and love of my colleagues. 

J. ALLISON Hopces.” 

PRESIDENT Moncure: In casting about for someone to 
enlighten and please you, I remembered that we had 
never had any of our visitors speak on diseases of the skin. 
That is one of the most important parts of the body, you 
know. I therefore asked one of my particular friends to 
come and speak to us on one of the phases of this matter. 
We have the pleasure of having with us the Associate Pro- 
fessor of Dermatology at Johns Hopkins University, Dr. 
Lloyd W. Ketron, of Baltimore, Maryland, who will now 
address you. I present Dr. Ketron. 

Dr. Ltoyp W. KeEtron, Baltimore, Md.: Gentlemen of 
the Society, when your President invited me to address 
you, I thought of various subjects, finally deciding upon 
Tuberculosis of the Skin. I feel that in Baltimore tuber- 
culosis of the skin, in Negroes, particularly, is increasing. 
In the last ten years we have collected a rather large 
number of cases of tuberculosis of the skin in the colored 
race, particularly types of tuberculosis that we do not see 
in the textbooks. I am quite sure that you will find in 
this section of the country, if you look for them, quite a 
number of cases of tuberculosis of the skin, especially in 
colored people. I shall read a short paper on this sub- 
ject and then show some slides. 


Dr. Ketron then read his prepared paper entitled 
“Tuberculosis of the Skin” (illustrated by lantern slides). 
PRESIDENT Moncure: I am sure you all enjoyed Dr. 
Ketron’s paper. It is a little out of the usual, and he 


has opened our eyes to many of these things that we 
might miss. 

The paper of Drs. John H. Neff and E. W. Kirby, of 
University, entitled “Remarks on Prostatic Obstructions 
Observed During a Ten-Year Period” (illustrated by 
lantern slides), was presented by Dr. Neff. This paper 
was discussed by Dr. W. W. S. Butler, of Roanoke, and in 
closing by Dr. Neff. 

Dr. R. W. Garnett, Danville, read his paper entitled 
“Syphilis—A Major Social Problem,” which was discussed 
by Drs. E. E. Barksdale, Danville, and D. C. Smith, Uni- 
versity. 

Because of the lateness of the hour and consequent 
lack of time to finish the afternoons program, Dr. T. 
Dewey Davis, of Richmond, filed his paper for publica- 
tion without reading it, the paper being entitled “Defici- 
ency Disease the Result of Interference with Absorption 
from the Gastro-Intestinal Tract—Case Reports.” (The 
discussion on this paper prepared by Dr. Alex. F. Robert- 
son, Jr., of Staunton, was also filed.) 

The Society then adjourned, at six-fifteen o’clock p. m. 


Thursday Morning, October 15, 1936 
General Session 

The Society met in general session in the ballroom of 
the Stonewall Jackson Hotel and was called to order by 
the President at nine-twenty a. m. 

The following papers were read as a Symposium on 
the Endocrine Diseases: 

“The Endocrines in Medicine,” by Dr. E. L. Alexander, 
Newport News. 

“The Endocrines in Gynecology and Obstetrics,” by Dr. 
C. J. Andrews, Norfolk. 

“Surgery and the Endocrines,” by Dr. Edwin F. Lehman, 
University. 

The papers in the symposium were discussed by Dr. 
James H. Smith, of Richmond, and by Dr. Andrews in 
closing. 

Dr. Herbert C. Jones, Petersburg, read his paper on 
“Rupture of Graafian Follicles and Corpus Luteum Cysts” 
(illustrated by lantern slides), which was discussed by 
Dr. John S. Horsley, Jr., Richmond. 

Dr. Linwood D. Keyser, Roanoke, read his paper en- 
titled “Stone in the Urinary Tract: Present Concepts of 
Etiology and Preventive Therapy Against Recurrence” 
(illustrated by lantern slides), which was discussed by 
Dr. Joseph F. Geisinger and Dr. Lawrence T. Price, of 
Richmond, and in closing by Dr. Keyser. 


A Business Session 


The President called for the report from the House of 
Delegates, which was read by Miss Agnes V. Edwards, 
the Executive Secretary-Treasurer. 

PRESIDENT MoncurE: The time has now come for me to 
pass on—TI shall not say entirely out of your sight, but 
to pass on into history and into my little niche. In doing 
so, it gives me great pleasure to know that I am passing 
this gavel into the hands of one who I know will wield 
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it discreetly and wisely, to one who I know is thoroughly 
competent and prepared by education, by dignity, and by 
experience to take charge of the office of president of this 
Society. It gives me great pleasure to introduce to you 
now your new President, Dr. J. Morrison Hutcheson, of 
Richmond. 

PRESIDENT HUTCHESON: Dr. Moncure and fellow mem- 
bers of the Medical Society of Virginia: It would be im- 
possible for me to express adequately my deep apprecia- 
tion of the honor that you have done me in electing me 
your President. In assuming this office, I am mindful of 
the high standard of achievement and ability and indus- 
try established by my predecessors. While I may not 
hope to attain the level of accomplishment that they have 
set, I intend to devote to the task the very best endeavour 
of which I am capable. I would remind you, as you 
have been reminded before on similar occasions, that 
this is your Society, that your president is far more 
dependent upon you than you are upon him. I earnestly 
desire the support and cooperation of every one of you 
and, when necessary, your criticism. Given this, I ven- 
ture to believe that we may establish during the coming 
year a record of accomplishment of which none of us 
need be ashamed. 

Is there any further business? 

If there is nothing further to come before the Society, 
I will proceed with the naming of committees. As you 
know, the in-coming president has the privilege and 
duty of replacing those members whose time has expired 
on the various standing committees and of naming the 
chairmen of those committees. Thus revised, your stand- 
ing committees are as follows: 

(The number after name indicates the length of term 
of office as one member of each Standing Committee, ex- 
cept the Department of Clinical and Medical Education, 
is named by the incoming President for a term of three 
years.) 


COMMITTEES 


PUBLICATION AND PRoGRAM: Dr. Wyndham B. Blanton 
(1), Chairman; Dr. H. A. Tabb (3); Dr. H. B. Mul- 
holland (2). 

SCIENTIFIC EXHIBITS AND CLiNIcs: Dr. J. D. Willis (1), 
Chairman; Dr. W. Ambrose McGee (2); Dr. Staige D. 
Blackford (3). 

DEPARTMENT OF CLINICAL AND MeEpiIcAL EDUCATION: 
Dr. P. St. L. Moncure, Chairman; Dr. I. C. Riggin; Dr. 
J. C. Flippin; Dr. Lee E. Sutton; Dr. John R. Hamilton; 
Dr. G. M. Naff. 

LEGISLATION: Dr. H. U. Stephenson (3), Chairman; 
Dr. C. B. Bowyer (1); Dr. Robert J. Payne (2). 

MepicaL Economics: Dr. W. B. Martin (2), Chairman; 
Dr. A. F. Robertson (1); Dr. John A. Gibson (3). 

MEMBERSHIP: Dr. J. A. White (1), Chairman; Dr. J. 
Bolling Jones (3); Dr. Isaac Peirce (2). 

Ernics: Dr. W. R. Williams (1), Chairman; Dr. P. W. 
Miles (2); Dr. G. H. Carter (3). 

I have been requested by several members of this So- 
ciety to appoint another committee. I find that the presi- 
dent is at liberty to appoint any committee he chooses, 
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practically. I had not realized that he has so much lai.- 
tude. I have been asked to appoint a committee to stuc y 
the pneumonia situation in Virginia. Such committe s 
have been appointed by the state societies of Massachusetts 
and New York, and the results of their studies have becn 
applied, to a certain extent, to the management of casvs 
of pneumonia in those states, with very helpful results 
so far. I shall, during the year, appoint such a com- 
mittee to report at the next meeting of the Society. 

Is there any further business? If not, I declare the 
meeting adjourned. 


The Sixty-Seventh Annual Session of the Medical So- 
ciety of Virginia then, at eleven-fifty o’clock a. m., ad- 
journed sine die. 


BUSINESS SESSIONS 
Council 


The Council of the Medical Society of Virginia met in 
the Stonewall Jackson Hotel, Staunton, Va., Tuesday, 
October 13th, at 11:00 a. m. 

The following were in attendance: President, Dr. P. St. 
L. Moncure, Norfolk; president-elect, Dr. J. M. Hutcheson, 
Richmond; councilors, Drs. Griffin W. Holland, Eastville; 
Julian L. Rawls, Norfolk; Roshier W. Miller, Richmond; 
Wright Clarkson, Petersburg; W. L. Powell, Roanoke; 
C. O. Dearmont, White Post; and J. E. Knight, Warren- 
ton; secretary, Miss Agnes Edwards, Richmond; and Dr. 
J. S. Flippin and Mr. John Alex. Rorer, both from the 
University. 

The minutes of the last meeting were approved as pub- 
lished. (Pages 433-4, October, 1936, issue, VIRGINIA 
MepicaL MONTHLY.) 

The question of the time of the Council meeting at the 
annual sessions was brought up for discussion. It was 
felt by some of those present that too much time was 
wasted when this meeting was held early in the morning 
and the House of Delegates late in the afternoon. The 
suggestion was made that the Council might meet at two 
o'clock in the afternoon and the House of Delegates at 
four o'clock, but no action was taken with regard to this. 

The budget as prepared by Drs. Clarkson and Miller 
was next presented. Dr. Clarkson made a statement as 
to the Society's financial condition explaining unusual ex- 
penditures which greatly decreased the reserve in the 
past few years. Now that conditions are improved, he 
felt the Society should conserve its resources as far as 
possible in order to build up its reserve. 

In addition to the appropriations listed in the budget, 
there was a request for an amount sufficient to purchase 
a desk and chair for the use of the editor in the office of 
the Society. This was approved. 

Mr. Rorer, who is acting for Mr. Zehmer as executive 
secretary of the Department of Clinical and Medical Edu- 
cation, explained why they requested the usual appropria- 
tion of $500 in addition to the $400 they now have on 
hand, after which it was moved and seconded that this 
amount be included in the budget. 
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lhe budget as amended was then approved to be pre- 
sented to the House of Delegates. 

lhe question as to the cost of amplifiers for the audi- 
torium at places of annual meetings was brought up. It 
was the opinion, however, that the local committees should 
see about this and the Executive Secretary was instructed 
to notify them about this each year. 

Dr. Clarkson moved that any unexpended appropria- 
tion allowed the Department of Clinical and Medical 
Education be returned to the Society’s treasury at the end 
of each year and be re-appropriated if necessary. This 
was seconded. Dr. Miller offered as a substitute that this 
be made a blanket motion to cover all committees. Carried. 

Dr. Clarkson cited several in his district 
where doctors had been dropped from the rolls of the 


incidences 


State Society when they were really unable to pay on ac- 
count of physical disability, the Secretary not knowing of 
this fact. He moved that the Councilors look after these 
men and bring such cases to the attention of the President 
who is authorized to exempt these members from the 
payment of dues rather than let them be dropped. Dr. 
Miller stated that some members resign and later it is 
discovered that they are incapacitated. It was moved 
that, in these cases, the By-Laws be suspended and their 
memberships be restored. This was seconded and carried. 

The Secretary stated that there is no provision in the 
By-Laws for the payment of any back dues for members 
who have been dropped for non-payment, should they wish 
to rejoin, and asked what should be done about this. 
It was decided that they should be required to pay $5.00 
together with the dues for the current year. 

Drs. Clarkson and Miller were requested to prepare 
amendments to the By-Laws in regard to the above action, 
and also that concerning unexpended appropriations and 
present them to the House of Delegates. 

There were no special reports from Councilors, but Dr. 
Clarkson stated that the Post-Graduate Medical Society 
of Southern Virginia officially changed its name, last win- 
ter, to the Fourth District Medical Society and voted to 
extend an invitation to other societies in that district to 
join with them. In accordance with action of the Coun- 
cil at its last meeting, they will secure a charter for the 
Fourth District Medical Society to replace the former 
organization as soon as the necessary details have been 
complied with. 

There being no further business, the Council adjourned. 

AGNES V. EDWARDS, 
Secretary. 


House of Delegates 


The first meeting of the House of Delegates was held 
in the Corporation Court Room of the City Hall, in Staun- 
ton, Va., Tuesday, October 13th at 2:30 o’clock. The 
President, Dr. P. St. L. Moncure, Norfolk, presided. 

Roll call showing a quorum present, the minutes of the 
last meeting as published in the December, 1935, issue of 
the MONTHLY were approved. 

Reports of Committees, which appeared in the October, 
1936, issue of the MONTHLY, were then called for. 

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION 
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(pages 434-5). Dr. Clarkson, chairman, stated that the 
Society should increase its number of fellowships in the 
A. M. A. He did not feel that the average doctor knew 
very much about the workings of the Association but a 
better acquaintance would increase his interest. Many 
do not know there is a difference between membership and 
fellowship and that fellowship is necessary even to be 
able to register at the annual meetings. He urged a 
greater familiarity with the activities of the A. M. A. 
The report was ordered received and filed. 


The report of the EXECUTIVE SECRETARY-TREASURER (page 
435) with the following supplement was adopted: 

At the time of our last meeting (1935), we reported a 
total of 1,830 members. Since then we have enrolled 
eighty-four new members and have reinstated two; our 
losses are eighteen by resignation, twenty-seven dropped 
for non-payment of dues, one expelled, and forty-one by 
death, which leaves us a total of 1,829 at this time. 

Though the auditor's report of our financial condition 
will appear in detail with the minutes of this meeting in 
the December issue of the MONTHLY, we wish to state 
that our total income for the year ending September 30, 
1936, is $14,715.21, total expenses $12,870.70, giving us a 
surplus income of $1,844.51 for the past year. 


PUBLICATION AND PROGRAM (pages 435-6). Dr. Mon- 
cure stated that the Woman’s Auxiliary wished to be able 
to have some say in the entertainment for the annual meet- 
ing, but no action was taken on this. The report was re- 


ceived and filed. 


ScIENTIFIC EXHIBITS AND CLINICS (page 436). There 
was some discussion as to the cost of setting up these 
exhibits and as to the fact that some exhibits are sent in 
with no instructions as to how to set them up. It was 
moved and carried that this report be tabled until the 
next meeting when some member of the Committee could 
be present for a discussion. 


DEPARTMENT OF CLINICAL AND MEDICAL EDUCATION 
(pages 436-40). Adopted. 
LEGISLATIVE (page 440). Adopted. 


MepicaL Economics (page 440). Dr. W. W. Wilkin- 
son stated that he understood that the insurance for mal- 
practice has been almost doubled and felt that the Com- 
mittee should take this up and see that some reduction be 
made instead of an advancement. It was moved that the 
Committee investigate this and report at the next annual 
meeting. Seconded and carried. 


MEMBERSHIP (page +40). Adopted. 


Apvisory BoARD TO THE WoMAN’S AUXILIARY (page 440). 
Dr. Moncure stated that he would like to commend the 


work of the Auxiliary. For the benefit of some of the 
delegates who might not be familiar with the three recom- 
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mendations referred to in the report of the Advisory Com- 
mittee, he stated that they are for: 1st. More interest in 
and a stricter enforcement of the sterilization law; 2nd, 
Legal dissemination of birth control information; and 
3rd, Wassermann tests to be done in the public schools. 
They feel also that periodic health examinations of school 
children should be made in the office of the family phy- 
sician rather than in mass clinics. He felt sure that the 
Committee advised the Auxiliary aright, but such im- 
portant questions as they brought out in their report ought 
certainly to get some discussion or endorsement from this 
body. He stated he would be in favor of changing the 
Constitution so as to make the Advisory Board a regular 
standing committee, with one member appointed by the 
President every year. There was no discussion and it 
was moved that the report be received and filed, which 
motion carried. 


Dr. R. W. Miller stated that it was needless to remind 
the members of the help that Dr. J. Allison Hodges (whose 
name was signed to the above report) had been to the 
Society and moved that a telegram be sent to him ex- 
pressing regret that he was unable to attend the meeting. 
This was seconded and unanimously carried. 


Trust FuND For Post-GRADUATE CLINICAL EDUCATION 
(pages 440-1). Dr. Moncure explained the organization 
of this Committee and stated that he did not feel Dr. E. L. 
Kendig, who instigated it, expected it to conflict with the 
Department of Clinical and Medical Education. He felt 
it was a signal honor to be an ex-president of this Society 
but it did not seem the nicest thing to tie a string to it 
by diverting the dues from one fund to another. Dr. 
J. C. Flippin stated that Dr. Smith had felt this Committee 
was a dead one and should not be continued. He did 
not see any objection to the Committee and removed that 
the report be received and filed. This was seconded. 
Dr. I. C. Harrison felt that the money in the fund should 
be used whenever the Society found some use for it. Dr. 
W. W. Wilkinson moved that the report be received and 
filed omitting the paragraph with regard to the ex-presi- 
dents contributing to the fund. Dr. Moncure felt the 
committee should be abolished. Dr. J. E. Knight ex- 
plained that receiving and filing the report did not mean 
that we would have to adopt this part of the report 
Being put to vote, Dr. Wilkinson’s motion was lost, and 
the report was received and filed. 


(CHiLp WELFARE (pages 441-2). Adopted. 


WALTER REED CoMMISSION (page 442). Dr. C. P. Jones 
explained the reason for an increased appropriation for 
this Committee, due to the fact that Dr. Clements did not 
realize that the Society’s books closed the last of Sep- 
tember and had not sent in his bill for expenditures made 
during the year. The additional amount was to care 
for this bill and the current year. The report was adopted. 


To ARRANGE PROGRAM FOR THE HEALTH DIVISION OF THE 
VIRGINIA CONFERENCE OF Social WorkK (pages 442-3). Dr. 


G. F. Simpson felt that if the Society endorsed this rep: rt 
they would be endorsing social medicine. There sho ‘d 
be a distinct line drawn between medical practice aid 
public health and social service. What we need is the 
social service department and the public health service 
to cooperate with the doctor. 


Dr. J. C. Flippin asked that Dr. I. C. Riggin, State 
Health Commissioner, be granted the privilege of the 
floor. This being done, Dr. Riggin stated that this was 
a rather difficult subject for him to discuss as there are 
many factors involved, but he felt there was a lot to 
Dr. Simpson's remarks. This report should be considered 
well. He said it is necessary to have a committee that 
will cooperate or work with the social service groups. 
In 1934, he was requested to attend a meeting at which 
time steps were taken to form the Virginia Welfare Coun- 
cil. He did not know the purpose of the meeting at that 
time. Present were representatives from three other State 
departments—labor, welfare and education. A proposal 
was made that this group constitute the State Welfare 
Council and that they submit programs to be carried out 
in the State. After this, there should be proposals for 
legislation, these to be acted upon by the Council which 
was to decide whether they were good or bad. Dr. Riggin 
said that he felt this was an unwise procedure and did not 
deem it advisable to serve on such a Council. He could 
not place the State Health Department more or less under 
a Welfare Council to be guided and directed by them. 
The organization of the Welfare Council was later com- 
pleted, but he felt that public health work is the respon- 
sibility of the medical profession and not a lay group. 
This conference is formed and will continue to function, 
and may perform a worthwhile service if properly guided 
and advised by the proper technical group. Doctors 
might as well face this fact. A committee should be in 
existence to work out a program for this conference and 
future meetings. As to the adoption of this report, there 
are one or two things with which he does not personally 
agree. He agreed with the meaning but not with the 
words in which it is expressed because it conveys some- 
thing else. When you endorse voluntary groups to do 
public health work or curative medicine, you are taking 
steps that will be hard to retrace. You are turning over 
things to a lay group that are the responsibility of the 
medical profession of which the Health Department is 
only one phase. He thought it wise that a man be ap- 
pointed as a representative on this council, but he should 
be one of the strongest men in the Society. 


Dr. F. P. Fletcher said that the report published in 
the October issue of the MONTHLY is not the report of the 
committee. It is the report of the Findings Committee of 
the Conference held in Roanoke last year. All that the 
Committee has recommended is that a man be appointed 
to represent the Society on the new Welfare Council. 
When this conference was organized, they were deter- 
mined to put on a health program, and he accepted the 
chairmanship, stating that he would have to be allowed 
the privilege of selecting the speakers. He thought the 
program should be controlled by the Medical Society of 
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Virginia, and asked that the report be adopted because 
it only calls for some man to represent the Society on the 
new Welfare Council. 

Dr. J. C. Flippin asked if a committee is appointed, are 
they to become members of a larger committee to decide on 
the policies of that organization? If they bring in a re- 
port and say that they represent these various interests, 
among them being the Medical Society of Virginia, they 
could use this although our members as a whole may not 
endorse their report. He saw danger in doing this and 
thought the Society should avoid getting into something 
when they do not know exactly what it is or to what it 
may lead. He felt an advisory committee should be ap- 
pointed. 

Dr. Simpson moved that the committee report be tabled 
until the following day as the chairman was not present. 
Seconded. Dr. Hutcheson did not see any objection to ap- 
pointing a committee to formulate a medical program and 
Dr. Riggin believed the Society should have a represen- 
tative on the committee to establish its viewpoint and 
temper any legislation that would not be in accord with 
its policies. Dr. Simpson’s motion being put to the House 
was carried. 


MATERNAL WELFARE (page 443). Received and filed. 


The next order of business was the selection of a nomi- 
nating committee, and the following members were named 
from the various districts: 

ilst—Dr. G. W. Holland, Eastville. 

2nd—Dr. W. B. Martin, Norfolk. 

3rd—Dr. F. P. Fletcher, Richmond. 

4th—Dr. C. E. Martin, North Emporia. 

5th—Dr. P. W. Miles, Danville. 

6th—Dr. F. A. Farmer, Roanoke. 

7th—Dr. C. O. Dearmont, White Post. 

Sih—Dr. W. C. Payne, Haymarket. 

Sth--Dr. P. Q. Daniel, Big Rock. 

The budget as approved by the Council was then pre- 
sented by Dr. Clarkson, and was adopted by the House a; 
follows: 


BupGeT FoR MepIcAL SOCIETY OF VIRGINIA AND VIRGINIA 
MepicaL MONTHLY 

October 1, 1936—September 30, 1937 
1936-37 
MEDICAL SOCIETY OF VIRGINIA Proposed 
Item Budget 
Salaries $2,520.00 
Rent and Phone - 350.00 
Stationery and Office Supplies 65.00 
Reporting Annual Meetings 175.00 
Badges ______- 40.00 
Programs and Envelopes 68.00 
Repairs and Replacements 45.00 
30.00 
President's Expense - 100.00 
President-Elect’s Expense 50.00 


Councilors’ and Officers’ Expense 

Invited Guests’ Expense 

Miscellaneous Expense - 

Walter Reed Commission __- 

Dept. Clinical and Medical Edu- 

cation : 

Scientific Exhibits and Clinics 

Medical Economics 

Child Welfare - 

Legislation 

$4,483.00 

VirGinia MepicaAL MONTHLY 

Salaries $2,520.00 
Preparation of Journal - 6,500.00 
Rent and Telephone ___- 350.00 
Repairs and Replacements 45.00 
Stationery and Office Supplies 35.00 
Office Postage 50.00 
Audit Fee - 30.00 
Miscellaneous _- 25.00 
$9,555.00 
$100.00 


_. $14,138.00 


SpecIAL—For Desk AND CHAIR 


TOTAL 


In accordance with instructions from the Council, Dr. 
Miller then presented the following amendments to the 
By-Laws: 

Article VIII (continuation of last paragraph of pream- 
ble). Add: “All unexpended balances that may be in 
the hands of any Committee shall on or before September 
30th of each year revert to the general treasury.” 

Article X, Section 2 (end of section). Add: “Should 
such member later apply for membership, his application 
shall be accompanied by five dollars in addition to the 
dues of the current year.” 

Dr. Hutcheson also presented the following amendment 
in regard to the duties of the chairman of the Publication 
and Program Committee: 

Article VIII, Section 1 (Following sentence ending 
“official publication of the Society.”) Add: “He shall 
attend the meetings of the Council and House of Delegates 
and have the privilege of the floor in these bodies.” 

The President stated that in accordance with the By- 
Laws, these would have to be laid on the table until the 
next meeting of the House. 


Dr. W. B. Martin presented the following resolution 
which had been handed him by Dr. A. M. Showalter: 

WueREAS, The hospitals in the State of Virginia are at 
present doing a large amount of charity work, for a class 
of citizens who are not able to pay their hospital expenses, 
and who are in no way provided for by local, State, or 
national agencies, and also the same hospitals are doing 
a great deal of educational work for the citizens of the 
State of Virginia by educating nurses for the care of 
the sick, and 

Whereas, Both state and national hospitals are doing a 
considerable amount of work in direct competition with 
the hospitals in the State of Virginia, and 
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Wuereas, Seventy-four of the 110 hospitals in the State 
of Virginia are already exempt from taxation (from the 
hospital bulletin of the A. M. A., 1936), and 

Wuereas, Other states, more recently the State of North 
Carolina, have passed laws exempting the hospitals from 
taxation, on account of the large amount of charity and 
educational work being done therein, thereby relieving the 
community, state and nation of a great burden of financial 
and moral responsibility, and 

Wuereas, There will be a bill presented to the Gen- 
eral Assembly of Virginia, in regular session 1938, by 
the Virginia State Hospital Association, asking for relief 
from local and state taxes to the hospitals in Virginia, and 

Wuereas, We believe this act will be of material bene- 
fit to at least some of the patients of all the physicians in 
the State of Virginia, by reducing cost of hospitalization, 
and also believe the opinion of the General Assembly of 
Virginia will be largely governed by the advice and sug- 
gestions of the members of the State Medical Society, in 
considering this bill, and 

WuerEAs, There is anticipated a definite increase in 
national if not local and state taxes, with special reference 
to the Social Security Act, and 

WuerEAs, It seems to be the custom for national taxes 
to be relieved on institutions not subject to local and state 
taxes, 

Now, THEREFORE Be IT RESOLVED, 

First: That the House of Delegates of the Medical So- 
ciety of Virginia does hereby approve the action of the 
Virginia State Hospital Association in presenting such a 
bill as above outlined and recommends that the Medical 
Society of Virginia place itself on record as approving 
the same. : 

Second: That this Resolution be read before the Gen- 
eral Assembly of the Medical Society of Virginia, in Octo- 
ber, 1936, in order that the members of the Medical So- 
ciety of Virginia may thoroughly understand the need and 
provisions of such a law being passed in Virginia, and 
thereby be better enabled to intelligently support the same, 
through their respective representatives in the Virginia 
State Legislature when the bill comes up for consideration, 
during the session of 1938, Richmond, Virginia. 

HospiTAL MANAGERS OF SOUTHWESTERN VIRGINIA. 

(This resolution was unanimously approved by the 
Southwestern Virginia Medical Society at regular business 
session, September 25, 1936, Wytheville, Va.) 


It was moved that this be referred to the Committee on 
Medical Economics with instructions that they give a re- 
port at the second session of the House. 


The following resolution with regard to the Army 
Medical Library was next presented: 

Wuereas, It is recognized that the Army Medical 
Library is one of the greatest assets available to the 
medical profession of this country, and 

Wuereas, The Army Medical Library in the past has 
been hampered in its work by lack of financial support, 

THEREFORE BE IT RESOLVED, That the Medical Society of 
Virginia urges its representatives in Congress to provide 
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the Army Medical Library with adequate funds to coi- 
tinue and to extend the excellent work it now has under 
way, and especially, adequate funds: 
1. For the purchase of the books and periodicals needed 
in its work, 
2. For the publication of its Index Catalogue, 
3. For the support of an adequate and competent sta‘f, 
and 
4. For the erection of a suitable building to house its 
priceless collection and to provide for future growth. 


Dr. Flippin said that this was one of the greatest med- 
ical libraries in the world and moved the adoption of the 
resolution. Seconded and carried. 


Motion was made and carried that the House adjourn 
until the following day. 


October 14, 1936 


The second session of the House of Delegates was held 
on Wednesday, October 14th, at 2:20 p. m., with Dr. Mon- 
cure, President, presiding. 

Roll call showed a quorum present. 

The first business was the consideration of the report 
of the COMMITTEE TO ARRANGE PROGRAM FOR THE HEALTH 
DIVISION OF THE VIRGINIA CONFERENCE OF SocIAL Work 
(pages 442-3), which had been tabled at the first session. 
Dr. Riggin thought it a necessity that the Society have a 
committee to make up the program for this conference at 
their annual meetings. It is essential that the Society 
have a committee to develop a program of the type that 
should be presented. If the State Medical Society does 
not undertake the development and presentation of a 
program annually, a program is going to be developed by 
other organizations, covering matters which should be 
cared for by the medical profession. He felt it abso- 
lutely essential for a member of the Society to be on this 
Council, some one who will at least present the views of 
the Society and organized medicine in Virginia. If this is 
not done, someone else is going to arrange the program. 

Dr. J. E. Knight felt it wise to have a committee to 
represent the Society but did not feel the report should 
be endorsed. He suggested that the report be received 
and filed and not adopted. 

Dr. W. B. Martin moved that we receive and file the 
report down to the next to the last paragraph but adopt 
the part which provides for the appointment of a member 
of the Society on the Welfare Council. He further moved 
that the chairman of the Committee to Arrange the Pro- 
gram be authorized to act as the advisory member of the 
Council. Seconded. 

Dr. F. P. Fletcher did not think it was the intention of 
any doctor on the committee to adopt the report of the 
Findings Committee. It has become necessary for the 
Richmond Academy of Medicine to take an active part in 
social work and it is consulted whenever medical ques- 
tions are taken up. They always have a representative 
at each meeting. A man of a great deal of backbone 
should represent the State Society on this council. 
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Dr. Martin then withdrew the part of his motion that 
the chairman of this committee should be authorized to act 
as the advisory member of this Council, and Dr. G. F. 
Simpson moved that the House receive and file the report 
down through the report of the Findings Committee and 
adopt the rest of the report, and that the President be au- 
thorized to appoint a member of the Society as a represen- 
tative on the council. Seconded and carried. 


The amendments to the By-Laws, presented at the 


former meeting of the House, were then re-read and 
adopted. 


Dr. J. C. Flippin moved that the State Health Com- 
missioner be accorded the privilege of the floor in all 
meetings of the Council and House of Delegates for the 
valuable assistance he may be in position to render the 
Society. Seconded and carried. 


The report of the COMMITTEE ON SCIENTIFIC WorRK AND 
CLINICS (page 436) was next called for and Dr. W. A. 
McGee, a member, stated that they had tried to get exhibits 
for the meeting but had not been very successful this year. 
He asked the members to use their influence to obtained 
exhibits for future meetings. The report was adopted. 


Dr. W. B. Martin, chairman of the Committee on Med- 
ical Economics, was asked what his Committee had done 
with regard to the report presented from Dr. Showalter 
on the first day. He stated that they had studied this 
question and had come to the following conclusion: 

Your Committee on Medical Economics has considered 
the resolution referred to it relative to endorsement by 
the Medical Society of Virginia of a proposed bill to be 
introduced at the next General Assembly, seeking relief. 
from state and local taxes for private hospitals. The 
Committee heard discussion of the resolution and after 
careful consideration does not feel that it has at present 
sufficient detailed information on the matter to reach a 
valid conclusion. The Committee recognizes that the hos- 
pitals in question have a reasonable complaint in that they 
are compelled to care for a large number of indigent 
cases without adequate compensation. The Committee 
feels that this whole subject deserves careful study and 
recommends that the resolution be referred to the in- 
coming Committee on Medical Economics with direction to 
report their conclusion to this body at our meeting in 
1937, 

Dr. Martin moved the adoption of the above action. 
Seconded. Dr. Showalter, in behalf of the Hospital As- 
sociation of Southwest Virginia, thanked the Committee 
for their consideration. In response to questions asked, 
he stated that amount of money the State of Virginia 
would lose if these thirty-six hospitals were exempted 
from taxation would be comparatively small. The hos- 
pitals are handled on the same basis as any corporation. 
The tax is very much higher than for an individual per- 
son. He hoped the Hospital Association would next year 
bring a more complete report. Dr. Martin’s motion was 
then carried. 


Dr. Fletcher Wright presented the following resolutions 
from the Advisory Board to the Woman’s Auxiliary: 

The Advisory Council to the Woman’s Auxiliary to the 
Medical Society of Virginia feels a deep interest in the 
project which the Auxiliary plans to launch to support a 
bed in one of our State Tuberculosis Sanatoria for a 
Virginia doctor, or some member of a doctor’s family, 
if the bed is not needed by a doctor. 

Knowing that the Auxiliary funds are very limited, 
and that this undertaking is going to be a big one for 
their organization, because of their limited finances, we 
wish to offer the following recommendation: 

That the Medical Society of Virginia give our ladies 
not only their hearty endorsement of such a noble and 
worthy aid to our profession, but that, either, as a State 
body, or as individual County Societies, we give them 
what financial aid we can, and that the County Medical 
Societies strive to encourage the organization of more 
Auxiliaries in each respective section of Virginia. 

J. ALLIson Hopces, 
F. J. WRIGHT. 
This report was endorsed. 


The report of the Nominating Committee was then 
called for and the following slate was presented: 

President-Elect—Dr. G. F. Simpson, Purcellville. 

Vice-Presidents—Dr. J. T. Buxton, Newport News; Dr. 
H. H. Trout, Roanoke; Dr. Guy R. Fisher, Staunton. 

Executive Secretary-Treasurer—Miss Agnes V. Ed- 
wards, Richmond. 

Dr. Clarkson moved that nominations be closed. This 
being seconded, the report was adopted as a whole. 

Dr. Wright Clarkson, Petersburg, and Dr. R. W. Miller, 
Richmond, were re-elected as delegate and alternate, re- 
spectively, to the American Medical Association. The 
delegates holding over are Drs. J. C. Flippin and Walter 
B. Martin, and their alternates are Drs. Carrington Wil- 
liams and I. C. Harrison. 

Invitations for the next annual meeting were received 
from the Roanoke Academy of Medicine for Roanoke, the 
Cavalier Hotel for Virginia Beach, and the Chamberlain 
Hotel for Old Point Comfort. Dr. Griffin Holland, Coun- 
cilor from the First District, read telegrams from the 
Elizabeth City and Warwick County Medical Societies, 
and the Virginia Peninsula Academy of Medicine which 
also extended an invitation for the Society to meet at the 
Chamberlain Hotel. It was moved and seconded, how- 
ever, that the place of meeting be left to the Council 
at its winter session. 


Councilors from the even numbered districts were 
elected as. follows: 
2nd—Dr. J. L. Rawls, Norfolk. 
4th—Dr. C. E. Martin, North Emporia. 
6th—Dr. John Hundley, Jr., Lynchburg. 
8th—Dr. J. E. Knight, Warrenton. 
Councilors remaining in office for another year are: 
ist—Dr. Griffin W. Holland, Eastville. 
3rd—Dr. Roshier W. Miller, Richmond. 
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5th—Dr. Beverley F. Eckles, Galax. 
7th—Dr. C. O. Dearmont, White Post. 
. 9th—Dr. C. B. Bowyer, Stonega. 


Under new business, Dr. F. P. Fletcher presented a 
letter with regard to a Richmond surgeon who had op- 
erated on a charity case and had later been sued by this 
patient. The case seemed so unjustifiable that the judge 
threw it out of court, but the physician in the meanwhile 
had received a lot of disagreeable publicity. He asked 
that the Society take some action to do away with this 
habitual suing of physicians by a certain class of people 
and suggested that a list of such people might be pub- 
lished in the MonTHLY that physicians throughout the 
State might be on their lookout for them. This was re- 
ferred to the Committee on Ethics for action. 


A telegram of good wishes received from the Southern 
Medical Association was read before the House. (This 
appears in the minutes of the General Session before which 
it was also read.) 


Dr. W. B. Martin offered a motion that a committee 
of three or five be appointed by the president, and that 
this committee be authorized to confer with the State 
Board of Nurses’ Examiners pertaining to such matters 
as might be of mutual interest to the physicians and 
nurses, and to report back at the next meeting of the 
House of Delegates. This was seconded and adopted. 


Dr. A. E. Turman offered a vote of thanks to the 
Augusta County Medical Association and doctors of Staun- 
ton for the hospitality and wonderful entertainment ac- 
corded the Society while in Staunton. This was carried 
by a rising vote of thanks. 


In response to a request by several members concern- 
ing the extension of maternal and child health work 
through the Bureau of Child Health and the State De- 
partment of Health, and the activities of the clinicians 
working under the direction of the Department of Clin- 
ical and Medical Education, Dr. Riggin stated that it 
had been possible to extend child hygiene work through- 
out the State through funds received from the Children’s 
Bureau of the Department of Labor. A complete report 
of the activities of the clinicians working under the De- 
partment of Clinical and Medical Education can be found 
in the report of that Department. Dr. Riggin stated 
that while it is not a function of the State Health De- 
partment to carry out graduate instruction for physicians, 
the Department wished to cooperate in any way possible 
to this end. It has been possible for the State to obtain 
funds for this purpose through the Children’s Bureau of 
the Department of Labor, and to work in close coopera- 
tion with the two medical schools and the State Medical 
Society. The State Department of Health provides salaries 
and expenses for the clinicians, the medical schools and 
the Society, through the Department of Clinical and 
Medical Education, the programs and plans for carrying 
out post-graduate instruction throughout the State. It has 
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been possible to extend the work dealing with crippled 
children in the State through funds received from the 
Crippled Children’s Bureau. 

The State Health Department was definitely requested 
to submit a plan to the Children’s Bureau of the Deparr- 
ment of Labor which should include a request for an ite:n 
of $15,000 to be used as an honorarium for physicians con- 
ducting well-baby clinics, immunization clinics, etc. These 
funds were made available March first of this year. Only 
a few dollars have been used to date as they were un- 
willing to expend these funds as budgeted until the Med- 
ical Society was familiar with the plan and had the op- 
portunity of expressing its approval or disapproval of 
paying an honorarium to the physician for such services. 
An expression of opinion as to the use of this fund was 
requested from the House. 

Dr. R. A. Nichols, Jr., moved that the Society approve 
the payment of fees to physicians conducting well-baby 
and immunization clinics from the funds available through 
the State Health Department and that any plan should be 
taken up with the county or local society. Seconded. 

It was felt that the county society should draw up a 
plan whereby they can control or say what can. or cannot 
be accepted. When they accept grants from the Federal 
Government they are working for the State. It was 
thought there should be a committee appointed to draw up 
plans for this work. 

Dr. Simpson said the problem for consideration is 
whether or not the physicians are going to render a service 
and use the money that the Health Department has in 
hand. He suggested that the House of Delegates recom- 
mend to the county societies that they take this up with 
the State Department of Health and work out a plan 
whereby this money should be used. 

"Dr. Dearmont asked if the money was placed in Dr. 
Riggin’s hands without any strings tied to it. 


Dr. Riggin stated that this money could be expended 
by the Department in payment to physicians for medical 
services at the clinics without any obligation or any re- 
quirements laid down by the Children’s Bureau of the 
Department of Labor, and furthermore, if these funds 
were not expended and the Medical Society did not feel 
that they should be expended in this manner, the funds 
would lapse and return to the Federal treasury. Dr. 
Riggin reported that the Bureau of Industrial Hygiene 
had been organized in the State Department of Health, 
which was purely and simply a service bureau to study 
and offer suggestions for an improvement of conditions 
which might tend to lessen industrial hazards. He 
thanked Dr. Moncure for appointing committees to advise 
and develop plans for the work of the child hygiene ac- 
tivities. 

Dr. W. W. Wilkinson asked that a letter be sent to each 
county secretary in the State explaining this matter and 
Dr. W. B. Martin suggested that each local society set 
up rules providing that this should be limited to indigent 
patients and be under the control of the State Society. 
These suggestions were offered as amendments to the 
original motion. Being put to vote the motion was carried. 
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A motion was made and carried that the people who 
had extended invitations for our next meeting be thanked 
by the secretary. 


Adjournment then followed. 
V. Epwarps, 
Secretary. 


Auditor’s Report—October 1, 1935, Through 
September 30, 1936 


To THE OFFICERS AND COUNCILORS, 

MEDICAL SOCIETY OF VIRGINIA, 

RICHMOND, VIRGINIA. 
GENTLEMEN: 

We have made an examination of the books of account 
of the MEDICAL SOCIETY OF VIRGINIA, RICHMOND, VIRGINIA, 
for the fiscal year ended September 30, 1936, and submit 
herewith our report, consisting of the following financial 
statements and related comments: 


EXHIBITS 
Balance Sheet. 
_ Cash Receipts and Disbursements. 


Comments 
A summary of the financial condition of the Society at 
September 30, 1936, compared with a similar tabulation as 
of the close of the prior year, shows: 


Increase 

9-30-36 9-30-35 Decrease* 

____ $4,334.19 $2,824.33 $1,509.86 
2,506.10 2,779.74 273.64* 


Accounts Receivable _____ 


Investments—Bonds 


(At Cost) 2,232.50 1,857.50 375.00 


Totat Assets _____ $9,072.79 $7,461.57 $1,611.22 
Less: Accounts Payable _ 548.28 459.22 89.06 


Net WortTH $1,522.16 


The cash receipts and disbursements for the year are 
detailed in Exhibit “B”. The income and expenses for the 
current and prior fiscal years, on a cash receipts and dis- 
bursements basis, is briefly stated as follows: 


1935-36 1934-35 
__$ 4,664.44 $ 4,732.60 
10,050.77. 9,334.34 


__ $14,715.21 


INCOME: 
Medical Society 
Medical Monthly Publication - 


TOTALS _ 


$14,066.94 


EXPENSES: 
Medical Society _________ --_--$ 4,001.41 
Medical Monthly Publication __-_ 8,869.29 


$ 4,196.70 
8,363.71 


$12,870.70 $12,560.41 
__$ 1,844.51 $ 1,506.53 


Terats 
SurpLus INCOME FOR YEAR 


VIRGINIA MEDICAL MONTHLY 


The increase of $1,509.86 in cash balance during the 
year is accounted for as follows: 
Surplus Income (Above) $1,844.51 
Liquidating Payments on Bonds Owned 150.00 
Special Fund Receipts 40.35 


$2,034.86 


Deduct: Bonds Purchased During Year 525.00 


INCREASE DuRING YEAR $1,509.86 


Cash Balance Beginning of Year 2,824.33 


CasH BALANCE END OF YEAR 


ments of record. Balances on deposit at the close of the 
year were confirmed by certificate from the depository 
bank. Securities owned, as described on the balance 
sheet, were verified by inspection. 

The amounts owing by members for dues, and accounts 
due for advertising in and subscriptions to the MEDICAL 
MonTHLY, are shown at collectible values, as estimated 
by the Secretary-Treasurer. No attempt was made to 
verify these by direct communication with debtors. The 
Secretary-Treasurer stated that there were no outstand- 
ing liabilities at September 30, 1936, other than those 
shown on the balance sheet. 

Insurance in force, as shown by policies on hand, was 
found to be as stated below: 

___ $1,000.00 
1,000.00 
2,500.00 

Bookkeeping records in force are, in our opinion, ade- 
quate, and they have been neatly and accurately kept for 
the period under review. 


Fire—Office Furniture and 
Fire—Walter Reed Home, Belroi, Virginia____ 
Fidelity Bond—Secretary-Treasurer 


Respectfully submitted, 
A. M. PuLLen & Co., 
Certified Public Accountants. 


Balance Sheet—September 30, 1936 
Exhibit “A” 
ASSETS 
CasH (EXHIBIT “B”): 
On Deposit—First & Merchants Na- 
tional Bank: 
$2,562.99 


1,771.20 
$4,334.19 


Checking Account 
Savings Account 


Due From MEMBERS: 
(Estimated Collectible Value) 


1936 Dues—390 @ $5.00 Each 1,950.00 


ACCOUNTS RECEIVABLE: 


VircintA Mepicat MonrTuHLy: 
For Advertising _-$ 506.10 
For Subscriptions ______- 50.00 
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SECURITIES OWNED: LIABILITIES 


Bonds—Home Owners’ Loan Corp. ACCOUNT PAYABLE: 
$1,507.50 For Preparation of MeEpICAL JourR- 


United States Savings Bonds______ 525.00 


RESERVE FOR SPECIAL FunND: 


Collateral Trust Bonds— Postgraduate Education __________ 55.58 
$1,000.00 $ 548.28 
Less: Liquidating Pay- 
800.00 200.00 SURPLUS: 
2,232.50 Excess Over Liabilities_...________ 8,524.51 
$9,072.79 Tota. LIABILITIES AND SURPLUS__________ $9,072.79 


Cash Receipts and Disbursements 


For Year Ended September 30, 1936 


Exhibit “B” 


DISBURSEMENTS 


RECEIPTS 


MEDICAL SOCIETY OF VIRGINIA: Actual Budget 


Actual Budget MEDICAL SOCIETY OF VIRGINIA: 


Dues—Members _____-_________- $ 4,587.52 Salaries (Apportioned) : 
Interest on Securities and Sav- Secretary-Treasurer _ $1,620.00 
40.92 Clerical Assistance __ 720.00 
Royalties on History of Medicine 36.00 ——__ $2,340.00 $2,340.00 
Rent and Telephone ____--______- 344.00 350.00 
Stationery and Office Supplies___- 43.05 80.00 
Reporting Annual Meeting________ 164.77 180.00 
32.63 40.00 
Programs and Envelopes_________ 66.00 68.00 
Repairs and Replacements—Office 
Audit Fee (Apportioned) 30.00 30.00 
President’s Expense _______ 58.10 100.00 
President-Elect’s Expense 26.11 50.00 
Councilors’ and Officers’ Expense__ 22.20 50.00 
Invited Guests’ Expense__________ 46.60 60.00 
Miscellaneous Expense —_________ 17.18 30.00 
Walter Reed Commission (Insur- 
Department of Clinical and Med- 
teal Education, 500.00 500.00 
Committee on Scientific Exhibits 
22.25 75.00 
Committee on Group Societies___- 5.00 
Committee on Medical Economics_ 14.72 20.00 
Committee on Child Welfare_____ 5.00 5.00 


Committee on Legislation_________ 100.00 


Torats—Mepicat Society 4,664.44 $ 4,373.00 ToraLs—MepicaL Society $4,373.00 


rea 
is ( 


| 
4 
pa 


nb«r, 


get 


Vircinta MepIcAL MONTHLY: 


__$ 6,555.63 
Subscriptions: 
Members 
Non-Members 395.88 
3,454.23 


Interest on Securities and Say- 
40.91 
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ToTaLs—MeEpicaL MontTHLY __- $10,050.77 $ 9,375.00 


OTHER RECEIPTS: 
Liquidating Dividends on Mort- 

gage Bonds Owned_______-__-_- $ 150.00 
Contributions to Special 

Fund for Postgraduate 

Education ........... $40.00 
Add: Interest Earned___- 


Totat CAsH $14,905.56 


CasH BALANCE—OCTOBER 1, 1935____ 2,824.33 


$17,729.89 


un 


VIRGINIA MepIcAL MONTHLY: 
Salaries (Apportioned) : 

Secretary-Treasurer _ $1,620.00 

Clerical Assistance __ 720.00 


$2,340.00 $2,340.00 


Preparation of Journal (Including 


Cost of Distribution) _--__-____ 6,039.55 6,500.00 
Rent and 341.98 350.00 
Repairs and Replacements—Office 

Stationery and Office Supplies____- 30.07 35.00 
Audit Fee (Apportioned) _-__-___- 30.00 30.00 
Rebinding Old Volumes_______~- 22.50 25.00 
Miscellaneous Expense _______- 15.27 20.00 


ToraLs—MepicaL MonTHLy ___-$ 8,869.29 $9,375.00 


OTHER DISBURSEMENTS: 
Securities Purchased—U. S. Sav- 


CAsH DIsBURSEMENTS ___- $13,395.70 
CasH BALANCE—SEPTEMBER 30, 1936 
4,334.19 


$17,729.89 


Public Health Statistics 
I. C. Rice, M. D. 


State Health Commissioner of Virginia 


The report of the State Health Department’s Bu- 
reau of Communicable Diseases, as compiled for the 
month of October, shows the following cases com- 
pared with the same month in 1935. 


1936 1955 
Typhoid and Paratyphoid ________ 89 64 
8 20 
Rocky Mountain Spotted Fever____ 0 0 
Une@ulant Fever 0 2 


THE BuREAU OF COMMUNICABLE DISEASES 

The name of the State Health Department’s Bu- 
reau of Epidemiology, of which Dr. G. F. McGinnes 
is director, has been changed with the approval of 
the State Board of Health to the more inclusive one 


of the Bureau of Communicable Diseases. The new 
title is in line with the general usage for similar 
bureaus in health departments throughout the United 
States. 

Dr. James Duncan, formerly a county health of- 
ficer with the Ohio Health Department, recently 
was appointed State Epidemiologist by the Commis- 
sioner of Health. Dr. Duncan replaces Dr. William 
Grossman who has been granted a leave of absence 
to attend the Johns Hopkins School of Hygiene and 
Public Health. 


MEDICAL STUDENTS RECEIVING INSTRUCTION 

Eighteen students from the senior class of the 
Medical College of Virginia for two months have 
been receiving detailed instruction in the various ac- 
tivities of the Virginia State Health Department 
from the respective bureau directors and division 
chiefs. The program began on October 8th. More 
than eighty students will have received this informa- 
tion at the close of the school year. 


NEw HEALTH District 
Announcement was made several weeks ago that 
the Pulaski County Board of Supervisors and the 


48.28 
24.51 
72.79 
40.00 
80.00 
40.00 
80.00 — 
40.00 
68.00 
25.00 
30.00 
00.00 
50.00 
50.00 
60.00 
30.00 
25.00 
00.00 
75.00 
5.00 
20.00 
5.00 
00.00 


576 VIRGINIA MEDICAL MONTHLY 


Pulaski City Health Department have appropriated 
funds for the establishment of a full-time local 
health district in Pulaski County. Work will start 
January 1, 1937. Headquarters will be located in 
Pulaski City. A budget involving $11,000 has been 
developed. Of this amount, $4,500 has been ap- 
propriated by Pulaski County and Pulaski City. 
The remainder has been allocated by the State De- 
partment of Health. 

The establishment of this organization will bring 
the total number of health districts now supervised 
by the State Health Department to twenty-four, em- 
bracing forty-four counties. 


Abstracts 


The Relation of Anemia to Pregnancy and 

Menstruation. 

The incidence of anemia among normal women 
of the poor classes in Aberdeen with reference to its 
relationship to pregnancy and menstruation is re- 
ported by Fullerton (British Med. J.,—September 
12, 1936). 

The hemoglobin values of 1,534 women were in- 
cluded in the study. When charted by age groups, 
the non-pregnant women between fifteen and nine- 
teen, at the start of reproductive life, showed an 
average hemoglobin value of 83 per cent (11.5 g.), 
15 per cent below the Price-Jones average for nor- 
mal women. In the older groups the hemoglobin 
level progressively decreased reaching the low of 77 
per cent (10.6 g.), 21 per cent below normal at age 
forty to forty-four. After the menopause the hemo- 
globin rose, since the demands for iron were mate- 
rially decreased. 

The values for pregnant women paralleled those 
for non-pregnant women, but were approximately 5 
per cent lower. Although the incidence of anemia 
in non-pregnant women was less than in pregnant 
women, the number of severe cases, hemoglobin be- 
low 50 per cent (6.9 g.), was greater. Blood ex- 
aminations and therapeutic iron administration 
showed that the anemia was clearly attributable to 
iron-deficiency caused by the low iron content of the 
diet. Thus both pregnant and non-pregnant women 
were in negative iron balance throughout repro- 
ductive life. 

A careful investigation into the total iron de- 
mands made in pregnancy by the fetus and tissues, 
by blood loss at parturition and by lactation showed 
that in many cases pregnancy did not constitute as 
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great an iron demand as did menstruation. Thus 
normal menstrual blood loss often produces iron- 
deficiency, and even in the better classes, profuse 
menstrual blood loss may lead to hypochromic 
anemia. 

It is concluded that anemia has a high incidence 
among the poor classes of women caused by a com- 
bination of poor diet and iron loss during reproduc- 
tive life. Menstruation apparently constitutes an 
iron loss at least as great as pregnancy, and diet 
is often inadequate to meet the iron demands of 
either. 


Truth About Medicine 


In addition to the articles previously enumerated, the 
following have been accepted by the Council on Pharmacy 
and Chemistry of the A. M. A.: 

Eli Lilly & Co. 
Parathyroid Extract—Lilly, 1 c.c. ampule. 

E. R. Squibb & Sons. 
Thromboplastin Local—Squibb, Dental Package, six + 
c.c. vials. 


NEW AND NONOFFICIAL REMEDIES 

Scarlet Fever Streptococcus Toxin for Immunization— 
National (New and Nonofficial Remedies, 1936 p. 388).— 
This product is also marketed in packages of six 10 c.c. 
vials of toxin, one containing 500 skin test doses, one 
2,000, one 8,000, one 25,000 and two containing 80,000 
skin test doses. The National Drug Co., Philadelphia. 

Concentrated Anti-Pneumococcic Serum, Types I and 
II (New and Nonofficial Remedies, 1936, p. 375).—Also 
marketed in packages of one syringe containing 20,000 
units each of Types I and II pneumococci. E. R. Squibb 
& Sons, New York. (J. A. M. A., October 17, 1936, p. 
1302.) 


PROPAGANDA FOR REFORM 

The Present Status of Tetrachlorethylene—The Coun- 
cil on Pharmacy and Chemistry reports that tetrachlor- 
ethylene—N. F. is an unsaturated halogenated aliphatic 
hydrocarbon with specific gravity of 1.60, a boiling point 
of 121 C. and a chlorine content of 85.5 per cent. Its 
claimed usefulness in the treatment of hookworm infesta- 
tion is based on many clinical and experimental reports. 
After animal experiments, experience with carbon tetra- 
chloride and other related compounds, Hall and Shillinger 
employed it clinically. Other workers, Christiansen and 
Lynch, Schlingman and Gruhzit, Maplestone and Chopra, 
Maplestone and Mukerji, Kendrick, and Lamson have all 
reported favorably on its use. Lambert used it in a series 
of 46,000 cases and encountered fewer toxic symptoms 
than with other agents or combinations with other agents 
in an additional 200,000 cases. The reported toxic effects 
consist of giddiness, vomiting and drowsiness. The de- 
tails of its clinical use, its actions and dosage will appear 
in the 1937 edition of New and Nonofficial Remedies. 
(J. A. M. A., October 3, 1936, p. 1132.) 
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Editorial 


A Dream Come True. 

Notice of an unusual benefaction appeared simul- 
taneously in the October issues of the British Med- 
ical Journal and the Lancet, offering the equivalent 
of six and a quarter million dollars to set in mo- 
tion a plan whereby there would be created at Ox- 
ford, in association with the University and the 
several hospitals already there, a new type of med- 
ical school, a school especially designed to train 
men and women for careers in clinical research. In 
the words of the donor: “I realize that progress in 
medical science is reaching a stage where it is 
desirable for those who work in the field of re- 
search to undergo a period of postgraduate training 
in modern methods of investigation, to keep in close 
touch with developments in the sciences ancillary to 
medicine, and to pursue their inquiries unhampered 
by the cares of private practice and of routine teach- 
ing.” A little more specifically the proposal goes 
on to say: ‘‘This would involve the establishment of 
senior posts to be held by men and women not sub- 
ject to the distractions of private practice, under 
whose direction there would be a body of salaried 
clinical assistants and house officers selected for 
their promise of aptitude for the scientific investiga- 
tion, under institutional conditions, of medical prob- 
lems.” 

Sir Farquhar Buzzard, President of the British 
Medical Association, in his presidentia] address last 


July outlined such a departure in medical educa- 
tion, regretfully stating that it was only a dream. 
On the stage beside him on that occasion sat a lay- 
man, Lord Nuffield, whose noble fortune and im- 
pulse have now given the dream reality. 


Castellani, A Lieutenant General. 

Aldo Castellani, discoverer of Dutton’s Tripano- 
soma gabiense in the blood of victims of sleeping 
sickness, discoverer of the spirochete of yaws, and 
author of our best work on tropical medicine, was 
selected by Benito Mussolini for the important post 
of inspector general of sanitary forces at the be- 
ginning of the late Italo-Ethiopian War. Dr. Cas- 
tellani, who still holds a faculty position at Louisi- 
ana State University, established an enviable rec- 
ord while at the head of the sanitary forces of Italy 
in East Africa. Instead of a loss of some 50,000 
soldiers from sickness—the predictable mortality 
based upon statistics gathered from experience in 
previous colonial wars—the total loss in the Italian 
army from all diseases, including heat and accident, 
amounted to only twenty-two officers and 577 men 
out of the 500,000 soldiers in the field. This sur- 
prisingly low death rate was achieved in a new coun- 
try, hundreds of miles from the home shores, facing 
an enemy army permeated with malaria, scurvy and 
relapsing fever. It was achieved through careful 
and far-sighted planning which included the pre- 
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vious establishment of the Institute of Tropical Dis- 
eases, numerous well-trained doctors, a large sani- 
tary corps and many hospitals. The death rate 
from cholera and the typhoid-paratyphoid group of 
diseases was kept at a minimum by the use of poly- 
valent anti-cholera and the anti-typhoid vaccines. 
On his return to Italy, Dr. Castellani was made a 
lieutenant general by Mussolini and publicly cited 
for his remarkable work. 


First Prize. 

The exhibit of Dr. Dery] Hart et al., of the De- 
partment of Surgery, Duke University, took first 
prize among the scientific exhibits at the recent meet- 
ing of the Southern Medical Association in Balti- 
more. The exhibit was designed to show how wound 
infections in operating rooms occur, the nature of 
the infecting organisms, and how the complication 
may be prevented by the sterilization of the air by 
bactericidal radiant energy. The exhibitors, after 
demonstrating that Staphylococci were the offending 
organisms, first satisfied themselves that these or- 
ganisms did not originate on the skin of the patient. 
By the exposure of plates, they showed on the 
contrary that the organism was in the air, that the 
source was not the external air blown into the room 
but the upper respiratory apparatus of the occu- 
_ pants of the room. They showed, moreover, that the 
concentration of bacteria in the air varied with the 
number of persons in the room. Realizing the im- 
possibility of removing the source of air contamina- 
tion or of adequately protecting the patients from its 
effects by previously employed means, they ingen- 
iously developed a method of exposing the operative 
field to radiant energy. The exposure did not, after 
two hours, injure the skin, and its effects were not 
noticeable in delayed healing or demonstrable tissue 
injury, but bacteria in the path of this powerful 
force were almost completely destroyed. The re- 
sults were sterile wounds which healed cleanly and 
quickly with all the attendant virtues and advan- 
tages associated with this primary desideratum of 


surgery. 


The Transparent Woman. 

The Transparent Man at the Century of Progress 
Exposition in Chicago was said to have attracted 
more attention than any other one exhibit displayed 
there. An even more remarkable Transparent 
Woman, brought to this country by S. H. Camp and 
Company of Jackson, Mich., is about to start on a 
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national public health educational tour to exte id 
over more than two years, and to include more th in 
a hundred cities. The lady will be accompanied by 
a doctor-lecturer who will introduce her to audien es 
probably consisting chiefly of the lay public. It is 
hoped that she will appear in Richmond as a putt 
of the medical exhibit of the Bicentennial Celeha- 
tion to be held there during 1937. 

Dr. Dean Lewis of Johns Hopkins spoke at the 
unveiling of this remarkable product of man’s in- 
genuity held a short time ago in the New York 
Museum of Science and Industry, Rockefeller Cen- 
ter, saying in part: “In this transparent woman 
are combined the work of anatomists, physiologists, 
artists, and engineers. As I withdraw the veil the 
mysteries of life are revealed. Ignorance and su- 
persitution fade away in the bright light of knowl- 
edge, and as these pass away a better understand- 
ing of the problems and the development of mutual 
confidence will result in a successful continuing at- 
tack upon disease and suffering. You will appear 
before millions carrying on your mission of dis- 
seminating knowledge.” 


The Doctor’s Reply. 

To the frequent query, “Doctor, can you cure 
me?”, suffering, hoping, trusting humanity through 
the ages has received many answers. 


Dr. Charlatan replies: “Why, certainly! I have 


- had unusual experience in treating your type of case 


and great success if I do say so myself. If you 
are not better in six months you can have your 
money back.” 

Dr. Cocksure: “Why, Madam, this is the type 
of case I specialize in. I have probably seen a 
dozen cases like yours in the last month. Just 
leave it to me and I can assure you that you will 
shortly be a well woman.” 

Dr. Play-for-time: “My dear lady, a case like 
yours is a very difficult one. Results cannot be ob- 
tained in a short while. I should say it will re- 
quire two years to effect a cure of your disease. If 
you will come to my office regularly once a week 
over this period I can safely say you will then be a 
well woman.” 

Dr. Pseudo-Honest: “Madam, I never make prom- 
ises of a cure. Only the charlatan does that. No 
real scientists, no true disciple of Aesculapius dare 
make such a claim, but this much I can say: if you 
will follow my directions and treatment implicitly 
I can arrest your trouble. It will not be cured but 
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it will not grow worse. Yes, I shall expect you to 
cal at my office every month over an indefinite 
period of time. Remember I make no promises, 
only we shall arrest your trouble where it is.” 

Dr. Foolishly Honest: “Why, Mrs. Doe, I have 
seen very few patients suffering from your com- 
plaint. It is true I have read about it and studied 
it a bit but I have not seen enough cases like yours 
yet to be very sure what to say to you. I shall be 
very glad to try a prescription on you I recently 
found in a Western medical journal, but you must 
remember it is all an experiment.” 

Dr. Cruelly Honest: “Madam, I promise nothing. 
I do not believe any doctor has ever cured a case 
like yours. I certainly have not. I advise that you 
do not waste any more money coming to me or to 
anyone else.” 

Dr. Sensibly Honest: ‘Mrs. Doe, you have asked 
a very natural question and one that is difficult to 
answer. Of course you understand that doctors 
never make promises. All they can do is their best. 
I should suggest that you follow the advice I have 
handed you in written form. Let me see you oc- 
casionally, and if after a reasonable time, you are 
not better we shall frankly recanvas the situation 
ourselves, or call in someone else to help us.” 


A Review. 

The first edition of Allergic Diseases by Ray M. 
Balyeat (F. A. Davis Co., Philadelphia) appeared 
in 1926. The fact that the present edition is the 
fifth is in itself a testimony of worth. 

However, this reviewer has a feeling that books 
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like people quickly grow old and serve out their lit- 
tle day. A medical book particularly is the product 
of the moment it was designed to serve, and subse- 
quent revisions and editions are apt to interfere 
not only with continuity and unity but actually with 
the motivating principle. The final product of many 
revisions is often a pitiful production, and like an 
old bottle used for new wine is rarely able to stand 
the test. The framework of a book written ten 
years ago on allergy of all subjects could hardly 
be expected to be entirely adequate for the massive 
superstructure that has since been erected by many 
ardent workers. Allergy as a specialty has moved 
along fast during the last decade, and is now a 
horse of quite a different color from the modest lit- 
tle hobby that was first ridden by only a few 
gentlemen of the profession. The purpose of say- 
ing this is to afford the opportunity of partially 
clearing the book in question of a fault we might 
be all too conscious of. The attempt to bring it to 
date appears to have been faithfully made with a 
surprising degree of success. 

The book contains five hundred and more pages 
divided into forty-one brief chapters. Its style is 
simple and its contents readable. Perhaps included 
matter which is still controversial might have been 
given less prominence. There is a chapter devoted 
to iodized oil in the treatment of asthma. No ref- 
erence has been noted to passive transfer, but chap- 
ters on allergic conjunctivitis, gastrointestinal al- 
lergy, migraine, urticaria, fungus infections and the 
contact dermatoses indicate the purpose of the book 
to cover the latest developments in the field. 


Department of Clinical and Medical Education 
of the 


Medical Society of Virginia 


Pediatrics. 

As reported in the last issue of the VIRGINIA 
MEpIcaL MonruLy, Dr. J. M. Arena has been ap- 
pointed as field clinician in pediatrics. At the pres- 
ent time he is conducting a post-graduate course for 
the doctors in Nelson and Orange Counties. The 
doctors from Louisa, Madison and Greene Counties 
have been invited to participate in the course. A 
lecture and clinic is held each Monday afternoon 


at Lovingston and each Wednesday afternoon at 
Orange. The attendance of the doctors in Nelson 
County has been especially good and almost every 
doctor in the county has been present at each meet- 
ing. The discussions following the lectures and 
clinics in each place have been a very valuable fea- 
ture of the course. Each doctor has been visited at 
least once and most of them several times for a con- 
sultation or for a bedside visitation of patients. Sev- 
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eral emergency calls have also been made by the 
clinician upon short notice from doctors. Dr. Arena 
also appeared on the program of clinics held at the 
University of Virginia on November 6th. The work 
in these two counties will be completed on November 
28th at which time Dr. Arena will be available for 
a short and more intensive course for the three weeks 
preceding Christmas week. 


Obstetrics and Gynecology. 

Following a course of five weeks in Lee and Wise 
Counties, the field clinician, Dr. L. L. Shamburger, 
is now conducting a similar course in the upper 
Clinch Valley area which includes the counties of 
Buchanan, Dickenson, Russell and Tazewell. Clinics 
and lectures are held at Lebanon on Monday after- 
noons, Grundy on Wednesday afternoons, and 
Richlands on Friday afternoons. The mornings of 
these days and all the other days of the week are 
spent in office visitation and consultation. Arrange- 
ments have been made in each center for emergency 
calls if needed. In these courses it has been found 
that a greater emphasis should be placed upon 
gynecology than upon obstetrics and the clinician is 
attempting to adjust his course accordingly. The 
course in the upper Clinich Valley will end on 
December 12th. At the request of the Northern 
Neck of Virginia Medical Society, Dr. Shamburger 
will conduct a course in that section early in the 
New Year. 


University of Virginia Post-Graduate Clinic. 
The following is a program of the 18th Post- 

Graduate Clinic held at the University of Virginia 

Hospital on Friday, November 6th: 

9:00-9:30 A. M.—Registration, University of Virginia 
Hospital. 

Morning Session: 

9 :30-10:10—Surgical Clinic—Dr. E. P. Lehman. 

10:20-11:00—Pediatric Clinic—Dr. Jay M. Arena, Field 
Clinician in Pediatrics, Department of Clin- 
ical and Medical Education. 

11:10-11:50—Allergy Clinic—Dr. Oscar Swineford. 

12:00-12:40—Medical Clinic—Dr. H. B. Mulholland. 


Afternoon Session: 
2:00- 2:40—Ophthalmological Clinic—Dr. E. W. Burton. 


2:50- 3:30—Clinic on Surgery of the Chest—Dr. E. C. 
Drash. 


3:40- 4:50—Tuberculosis Clinic—Dr. W. E. Brown and 
Dr. F. B. Stafford. 


5 :00- —Round Table. 
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Forty-five doctors were present at the clinic, as 
follows: 


NAME ADDRESS 
Dr. Jey M. Arena.......................- Durham, N. C. 
Dr. J. Front Royal 
Dr. James G. 
Dr. J. B. Doss Pen Hook 


Korea, Asia 
Free Union 


Dt. Ane =. 
De. W. Casper. Front Royal 
De. J. C. 
Dr. Homer E. Clarke..._._........._._.....-Massie’s Mill 
Dr. B. F. Randolph- Arrington 
be. Berryville 
Dr. Charles O. Dearmont_____- _.White Post 
Lottsburg 
Mt. Holly 
Der. E. B. _._Newport News 
De. W. &. Ferguson... ........... Lynchburg 
Ransons 
___.Orange 
De. W. C. 
Dr. Elizabeth Sherman_____________________Front Royal 
Waynesboro 
University 
Dr. L. F. Royal 
University 
Der. 
Dr. W. E. Brown________________Blue Ridge Sanatorium 


Schedule of Courses. 

At the present time, a schedule of post-graduate 
courses in pediatrics and obstetrics and gynecology 
is being made for the late winter and spring. It will 
be a great convenience to the Executive Secretary if 
local societies wishing one of these courses will send 
in their requests as early as possible so that ade- 
quate arrangements can be made in each center be- 
fore the course actually begins. The secretary of 
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exch local society will receive regular announcements 
of the courses as they are organized throughout the 


State. These announcements will carry the general 
plan of the work and will serve as a source of in- 
formation for local societies as to the nature and 
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content of the courses. If further information is de- 
sired communicate with: 
J. A. Rorer, Acting Executive Secretary, 
P. O. Box 1487, 


University Station, Charlottesville, Va. 


Proceedings 


of Societies 


The Hanover County Medical Society 

Held its regular hi-monthly meeting at Ashland, 
November 2nd. A report of the proceedings of the 
recent meeting of the Medical Society of Virginia 
was given by Drs. J. T. Vaughan and Hawes Camp- 
bell, Jr. Dr. Edwin Vaughan read a paper on 
Tuberculosis of the Lungs with Special Reference 
to Collapse Therapy. The Society went on record 
as endorsing a health examination and X-ray of the 
chest of all teachers in Hanover County public 
schools. 

The following officers were elected for the com- 
ing year: Dr. J. T. Vaughan, Ashland, president; 
Dr. Hawes Campbell, Jr., Hanover, vice-president; 
and Dr. Eldridge Stanley, Beaverdam, secretary- 
treasurer. 


The Southwestern Virginia Medical Society 

Held its Fall meeting in Wytheville, September 
24th-25th. Officers elected at this meeting to serve 
during the coming year are: President, Dr. John 
J. Geisen, Radford; vice-president, Dr. P. S. Smith, 
Abingdon; secretary-treasurer, Dr. H. W. Bachman 
(re-elected), Bristol; and member of executive com- 
mittee, Dr. W. R. Whitman, Roanoke. The follow- 
ing were also elected to membership at this time: 
Dr. J. C. Darden, Salem; Dr. L. E. Dunman, Galax; 
Dr. H. D. Fitzpatrick, East Radford; Dr. Wm. S. 
Francis, Marion; Dr. E. Berkeley Neal, Roanoke; 
Dr. Guy C. Richardson, Bristol; Dr. Mack L. Shan- 
holtz, Bristol; and Dr. Frank A. Strickler, Radford. 

The Spring meeting of the Society will be held in 
Pulaski in April, 1937. 


The Fourth District Medical Society 

Held its regular meeting on November 10th, at 
the City Point Inn, Hopewell. There were forty 
active members and four visiting physicians pres- 
ent. Dr. T. L. Gemmill, Petersburg, was elected to 
membership. The following program was presented : 
Unusual Case for Diagnosis by Drs. W. M. Phipps, 
Hopewell, and Douglas G. Chapman, Richmond; 


Treatment of Sterility in the Female by Dr. Wil- 
liam Bickers (invited guest), Richmond; Ludwig’s 
Angina by Dr. C. S. Dodd; Lung Abscess in Chil- 
dren by Dr. W. B. McIlwaine; The Significance of 
Abdominal Pain by Dr. G. H. Reese; Urinary In- 
fections by Dr. H. C. Jones; and The Treatment 
of Compound Fractures by Dr. H. Cantor. All of 
the last named doctors are from Petersburg. The 
papers were freely discussed. 

Following an inspection of the new John Ran- 
dolph Hospital, where refreshments were served, the 
members enjoyed dinner at the City Point Inn. 

Dr. Thomas G. Hardy, Farmville, and Dr. C. E. 
Martin, North Emporia, are president and secretary, 
respectively. 


The Mid-Tidewater Medical Society 

Held its regular quarterly meeting at Miller’s 
Tavern on October 27th, at which time the follow- 
ing officers were elected for 1937: President-elect, 
Dr. Clarence Campbell, Sparta; vice-presidents, Dr. 
James H. Smith, Hayes Store; Dr. Robert Hoskins, 
Mathews; Dr. W. Percy Jones, Urbanna; Dr. J. M. 
Gouldin, Tappahannock; Dr. J. A. Wright, Dos- 
well; Dr. R. D. Bates, Newtown; Dr. Paul Pear- 
son, Venter; and Dr. M. H. Eames, Providence 
Forge; and secretary-treasurer, Dr. M. H. Harris 
(re-elected), West Point. Dr. J. N. DeShazo of 
Center Cross succeeds to the presidency at the Jan- 
uary meeting. 

Visiting doctors who spoke at this meeting were 
Dr. H. Page Mauck, his subject being “Legal 
Aspects of Accidents and Medical Treatment,’’ and 
Dr. C. M. Caravati, who discussed “Effort Syn- 
drome.” Both doctors are from Richmond. 

The next meeting of the Society will be held on 
the fourth Tuesday in January, 1937. 


Roanoke Academy of Medicine. 

At the regular meeting of the Academy on No- 
vember 2nd, the following program was presented: 
Report of Two Cases of Tetanus-Differential Diag- 
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nosis by Dr. W. O. Porter; Treatment of Dysmenor- 
rhea with Ephedrine by Dr. J. L. Kinzie; Trans- 
cervical Fractures of the Femur by Dr. H. H. Wes- 
cott; Injection Treatment of Hydrocele by Dr. T. D. 
Armistead; and The Intravenous Administration of 
Alcohol by Drs. K. D. Graves and M. A. John- 
son, Jr. 

Drs. Fred E. Hamlin and J. M. Bishop, both of 
Roanoke, are president and secretary, respectively, 
of this Society. 


Richmond Academy of Medicine. 

At the regular meeting of the Academy on Novem- 
ber 10th, Dr. Gregory Zilboorg, nationally known 
Russian-American psychiatrist of New York, was 
the guest speaker, his subject being “The Organic 
versus the Mental in Psychiatry.” ‘Dr. Zilboorg 
was secretary to the minister of labor in Kerensky’s 
Cabinet after the second Russian revolution and re- 
ceived his degree of medicine from the Psycho- 
neurological Institute of Petrograd and another 
from the College of Physicians and Surgeons of 
Columbia University in New York. 

He was at one time Noguchi lecturer at Johns 
Hopkins University, which published his lectures 
under the title of ““The Medical Man and the Witch 
during the Renaissance.” 
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Dr. Beverley R. Tucker, Richmond psychiatris., 
also presented a paper on “A Case of Progressive 
Regression.” 


Following the meeting, the usual buffet supper 
was served the doctors in the Academy dining hal’. 


Medical Association of the Valley of Vir- 
ginia. 

At a recent meeting of this Association, the fol- 
lowing officers were elected for the ensuing year: 
President, Dr. R. P. Hawkins, Clifton Forge; vice- 
presidents, Dr. Frank Leech, Lexineton, and Dr. 
Frederick Gochnauer, Upperville; secretary, Dr. 
Alex. F. Robertson, Jr. (re-elected), Staunton; and 
treasurer, Dr. H. G. Middlekauff, Weyers Cave. 
The next meeting will be held in Clifton Forge 
on May 27, 1937. 


Petersburg Medical Faculty. 

At the annual dinner meeting of this Society in 
Petersburg, Va., November 20th, Dr. W. Allen 
Barker was elected president for the coming year, 
succeeding Dr. William A. Reese. Other officers 
elected were Dr. Mason Roomaine and Dr. Leta J. 
White as vice-presidents, and Dr. Wilbur M. Bow- 
man was re-elected secretary-treasurer. 


News 


Notes 


The Women Physicians of the Southern 

Medical Association, 

Meeting in Baltimore in November, elected Dr. 
Leta J. White of Petersburg, as chairman, succeed- 
ing Dr. Pauline Williams of Richmond. Dr. Regena 
C. Beck of Richmond, was elected vice-chairman; 
Dr. Edna Pennington of Nashville, Tenn., secre- 
tary; and Dr. Lillian South of Louisville, Ky., his- 
torian. 


The Southern Medical Association, 

Which met in Baltimore the middle of November 
under the presidency of Dr. Fred Hodges of Rich- 
mond, Va., was largely attended and was a most 
excellent meeting in every way. A number of affili- 
ated organizations held meetings at the same time. 
There were nearly three hundred doctors registered 
from Virginia, and a number of these were accom- 
panied by their wives. New Orleans was selected 


as the 1937 place of meeting with the dates as 
November 30th, December 1st, 2nd and 3rd. The 
following officers were elected: President, Dr. Frank 
K. Boland of Atlanta, Ga.; first vice-president, Dr. 
Sydney R. Miller of Baltimore; and secretary-man- 
ager, Mr. C. P. Loranz (re-elected), Birmingham, 
Ala. 


Dr. G. Foard McGinnes, 

Richmond, Va., director of the Bureau of Epi- 
demiology of the Virginia State Health Department, 
was re-elected secretary-treasurer of the Southern 
Branch of the American Public Health Association 
which met in Baltimore at the time of the meeting 
of the Southern Medical Association. 


Buy Christmas Seals. 


The thirtieth annual Christmas Seal sale is be- 
ing held between Thanksgiving and Christmas by 


t 
a 
] 
i 
| 
3 


the National Tuberculosis Association and its 1,981 
affiliated state and local tuberculosis associations. 
In celebrating this important milestone it is gratify- 
ing to know that during these thirty years the death 
rate from tuberculosis has been steadily declining. 
The latest figures show that it is now about 54 per 
100,000 of our population; in 1907 it was close to 
200 per 100,000. In 1907 tuberculosis ranked first 
as a cause of death; it now is seventh in importance. 
Moreover, if the mortality rate of thirty years ago 
had continued to prevail six million men, women 
and children would have died from this disease in 
the United States during these thirty years, two and 
one-half million more than have actually died. 

We think it is serious enough to learn that the 
annual death toll is now 70,000. What is more 
serious however, is that over half of these deaths 
occur during the important productive years of life— 
between fifteen and forty-five. Tuberculosis is still 
responsible each year for the death of about 4,000 
children under fifteen years of age. 

And so while we congratulate the tuberculosis as- 
sociations on their thirtieth anniversary, we also bid 
them godspeed in their desire to continue in their 
work. We agree with Dr. Livingston Farrand, 
President of Cornell University, who said in a re- 
cent letter to the National Tuberculosis Association: 
“The dramatic accomplishments of the campaign 
against tuberculosis in this country in the last thirty 
years have been largely due to the resources result- 
ing from the sale of Christmas Seals. Great as 
those accomplishments have been, there remains 
much yet to be done and this is no time to relax 
in the effort.” 


Correction of Physical Defects Among 

School Children. 

While the Annual Report of the State Superin- 
tendent of Public Instruction gives an idea as to the 
large number of physical defects corrected in the 
school children of Virginia, the percentages are be- 
low the actual work done because they are based on 
enrollment. The enrollment includes both elemen- 
tary and high schools and corrections are often given 
only for the elementary grades, so that many schools 
that show 80 per cent or above in smallpox vaccina- 
tions really have practically 100 per cent vaccina- 
tions, etc. 

The enrollment given for the schools in the coun- 
ties of Virginia is 435,190, with the following per- 
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centages of corrections of physical defects: Vision 
1.8; teeth 11.0; throats 1.3; weights 8.5; smallpox 
vaccinations 73.1; diphtheria immunizations 5.1. 
The percentages for the 154,704 enrolled in the 
schools of the twenty-five cities of the State are: 
Vision 2.3; teeth 15.0; throats 2.1; weights 16.3; 
smallpox vaccinations 89.1; and diphtheria immuni- 
zations 39.3, 


The Association of Surgeons of the Ches- 

apeake and Ohio Railway 

Held its annual meeting in the Greenbrier Hotel, 
White Sulphur Springs, W. Va., November 6th and 
7th. At this time, Dr. H. S. Hedges of Charlottes- 
ville, Va., was elected president, Dr. Hugh A. Bald- 
win of Columbus, Ohio, vice-president, and Mr. C. 
E. Meanley, Richmond, Va., was re-elected secre- 
tary-treasurer. Mr. Meanley is clerk in the office 
of the Chief Surgeon, Dr. Wm. T. Oppenhimer. In 
recognition of his services to the Association, the 
Woman’s Auxiliary to the Association presented Mr. 
Meanley with a handsome silver tray, and the mem- 
bers gave him a purse. 


Medical College of Virginia News. 

Armistice Day exercises were held on November 
11th at the Monumental Church from ten to eleven 
o’clock, the student body, faculty, and guests pres- 
ent. Dr. W. Lowndes Peple, emeritus professor of 
clinical surgery, who was a member of the McGuire 
Unit, Base Hospital 45, during the World War was 
the speaker. 


A grant of $100,636.00 has been made to the col- 
lege by the Public Works Administration for the 
construction of a new dormitory and staff house. 
This will provide living quarters for one hundred 
and forty-five, a cafeteria, and other important fa- 
cilities. The cost, equipped, will be approximately 
$250,000.00. 


Dr. Fred J. Wampler, professor of preventive 
medicine, and Miss Lillian M. Bischoff, director of 
the public health nursing course, Saint Philip Hos- 
pital, attended the meeting of the Southern Branch 
of the American Public Health Association in Balti- 
more, November 17th and 18th. 


Dr. I. A. Bigger, Dr. William B. Porter, Dr. Lee 
E. Sutton, Jr., Dr. H. Hudnall Ware, Dr. H. Page 
‘Mauck, and Dr. W. T. Sanger were among those 
who attended the meeting of the Southern Medical 
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Association in Baltimore, November 17th-20th. Dr. 
Sanger discussed Dr. O. W. Hyman’s paper on The 
Number and Distribution of Physicians in the 
Southern States as Bearing Upon the Policies of 
Southern Medical Colleges. 


The R.O.T.C. classes which were discontinued 
as an economy measure a few years ago have been 
re-established this year. Under this plan graduates 
of a Class A medical school after taking the four 
years’ work with the R.O.T.C. unit are awarded a 
first lieutenancy in the medical unit of the Reserve 
Officers’ Training Corps. 


Dr. Paul Kimmelstiel and Dr. J. H. Scherer 
have been appointed joint coroners for the city of 
Richmond to succeed the late Dr. James Whitfield. 


Dr. George Z. Williams, a graduate of the Uni- 
versity of Colorado, has been appointed associate 
in pathology. Dr. Williams for the past four years 
has been a fellow and an instructor in pathology in 
the school of medicine at the University of Colorado. 


Dr. Frederick B. Mandeville, professor of radiol- 
ogy, attended the annual meeting of the Roentgen 
Ray Society in Cleveland, Ohio, recently. 


Dr. Frederick W. Shaw, professor of bacteriology, 
has prepared a supplement to “Physicians Library” 
on suipestifer infections and human necrobacillosis. 


Dr. Lewis E. Jarrett, superintendent of the hos- 
pital division attended the meetings of the American 
Hospital Association in Cleveland, Ohio, recently. 


News from the University of Virginia, De- 
partment of Medicine. 

At the meeting of the University of Virginia Med- 
ical Society, on October 19th, Dr. E. P. Lehman 
read a paper on The Endocrines in Surgery and Dr. 
J. Edwin Wood spoke on the subject of Diuretics. 


The third Post-Graduate Course in Ophthal- 
mology and Oto-Laryngology was held at the Uni- 
versity of Virginia on October 27th-30th. Lectures 
and clinics were given by Dr. Gabriel Tucker, Uni- 
versity of Pennsylvania; Dr. Perry Goldsmith, Uni- 
versity of Toronto; Mr. E. B. Burchell, Eno Labora- 
tory, New York City; Dr. John R. Richardson, 
Boston; Dr. Bernard Samuels, Cornell University; 
Dr. Webb W. Weeks, New York University and 
Bellevue Hospital Medical College; Dr. Harry S. 


Gradle, Northwestern University; Dr. James \V. 
White, New York University; and Dr. H. S. Hedges, 
University of Virginia. 


On October 29th Dr. E. C. Drash spoke before 
the Mercer County Medical Society at Princeton, 
West Virginia, on the subject of The Present Status 
of Thoracic Surgery. 


On November 18th, Dr. Maximilian Ehrenstein, 
Research Associate in Organic and Physiological 
Chemistry at the University of Virginia Medical 
School, gave a report on Recent Advances in ihe 
Field of Male Sex Hormones before the Section on 
Urology of the Southern Medical Association in 
Baltimore. 


Dr. William R. Houston, of Austin, Texas, ad- 
dressed the fall meeting of Alpha Omega Alpha on 
October 29th. He spoke on The History of Medical 
Thought. 


On October 27th Dr. H. B. Mulholland spoke 
before the American Clinical and Climatological 
Society in Richmond on the subject of Weil’s Dis- 
ease. 


The eighteenth Post-Graduate Medical Clinic 
was held at the University Hospital on November 
6th. Forty-five physicians registered for the course. 


On November 22nd Dr. H. B. Mulholland spoke 
at the Academy of Medicine in Lynchburg on Re- 
cent Advances in Medicine. 


At the meeting of the University of Virginia Med- 
ical Society on November 16th Dr. T. L. Squier, of 
Milwaukee, Wisconsin, spoke on the subject of Bone 
Marrow Insufficiency with Especial Reference to 
Granulocytopenia and Thrombocytopenia. 


News Notes from Duke University School of 

Medicine. 

On October 30, 1936, Dr. A. Graeme Mitchell, 
of the Children’s Hospital, Cincinnati, Ohio, lec- 
tured at Duke Hospital on the Various Phases of 
Endocrinology. 


On November 3rd, Dr. Sanders L. Christian, of 
the United States Public Health Service, Washing- 
ton, D. C., gave a Resumé of the History of the 
United States Public Health Service and Various 
Functions of Each Department. 


[ December, 
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On November 7th, Dr. George W. McCoy, of the 
United States Public Health Service, Washington, 
D. C., gave a lecture on the Recent Advances in 
Epidemiology. 


New York Polyclinic Medical School and 

Hospital. 

A special program was presented on October 2nd 
at the Polyclinic Hospital for the American Aca- 
demy of Ophthalmology and Otolaryngology and 
was well attended by doctors from many parts of 
the country. 

The Polyclinic also presented programs for the 
Graduate Fortnight of the New York Academy of 
Medicine on October 19th and 26th. 


Married. 

Dr. Southgate Leigh, Jr., and Miss Maud Paine 
Winborne, both of Norfolk, Va., November 3rd. 

Dr. Claiborne Barksdale White of Halifax, Va., 
and Miss Jean Prindle Hardy of Churchland, Va., 
on October 31st. 

Dr. William Perry Moore, Jr., and Miss Mary 
Elfreth Eggleston, both of Norfolk, Va., Novem- 
ber 14th. Dr. Moore graduated from the Medical 
College of Virginia in 1934 since which time he 
has been connected with the Norfolk General Hos- 
pital. 

Dr. Clarry Clyde Trice, class of ’35, Medical 
College of Virginia, now practicing in Richmond, 
Va., and Miss Mary Alice Farrell, also of Rich- 
mond, October 3rd. 

Dr. Rowland Hill Edwards, formerly of Palls, 
Va., but now of Welch, W. Va., and Miss Mar- 
garet Hess Hay of Hemphill, W. Va., October 15th. 
Dr. Edwards is now surgeon at the Stevens Clinic 
Hospital in Welch. 

Dr. Kennon Christian Walden, formerly of Rich- 
mond, Va., but now of Waycross, Ga., where he is 
connected with the Atlantic Coast Line Hospital, 
and Miss Anne Lilbourne Gravatt, Blackstone, Va., 
October 22nd. Dr. Walden is an alumnus of the 
Medical College of Virginia, class of *30. 

Dr. Joseph M. Hitch of the University of Vir- 
ginia and Miss Helen F. Goss of Cleveland, Ohio, 
November 7th. 

Dr. Samuel Harry Justa, Macclesfield, N. C., 
and Miss Eva Feldman, Ahoskie, N. C., October 
25th. Dr. Justa is a member of the class of °33, 
Medical College of Virginia. 

Dr. Aquilla Richard Johnston, St. George, S. C., 


who graduated from Medical College of Virginia this 
year and received an appointment at Sheltering 
Arms Hospital, Richmond, and Miss Catherine Dei- 
trick, Richmond, October 24th. 


The American Clinical and Climatological 

Association 

Held its fifty-third annual meeting in Richmond, 
Va., October 26th-28th, under the presidency of Dr. 
L. Whittington Gorham, of Albany, N. Y. There 
was an attendance of about one hundred, among 
Dr. Wil- 
liam B. Porter, of Richmond, is a member of the 
Council of the Association. Dr. H. B. Mulholland, 
University of Virginia, was among those taking part 
on the program. 

Dr. James E. Paullin, of Atlanta, was elected 
president at this meeting and Dr. F. M. Rackemann, 
of Boston, secretary-treasurer. 


them being men of international renown. 


The American Public Health Association, 

At its annual meeting in New Orleans, the latter 
part of October, installed Dr. Thomas Parran, Sur- 
geon General of the U. S. Public Health Service, 
Washington, D. C., as president. Dr. Arthur T. 
McCormack, State Health Commissioner of Ken- 
tucky, was named president-elect. 


Dr. M. D. Foster, 

Class of °33, Medical College of Virginia, re- 
cently of Elkton, Va., has located for practice at 
Stanardsville, Va. 


Dr. Cotton Rawls, 

Class of ’31, Medical College of Virginia, has 
opened his offices in the First National Bank Build- 
ing of Stamford, Conn., for the practice of surgery. 
Since graduation, Dr. Rawls has served a rotating 
internship at the Medical College of Virginia Hos- 
pitals in Richmond, was later on the surgical serv- 
ice at the Lenox Hill Hospital and at the New York 
Post-Graduate Hospital and Medical School, New 
York City, and during the past year he was house 
surgeon at the Stamford Hospital. 


Norfolk and Western Railway Surgeons’ As- 
sociation. 

Approximately 400 members of this Association 
and their wives met in Roanoke, Va., early in Oc- 
tober, and went by two special trains to New York 
City for their meeting on October 7th and 8th, un- 
der the presidency of Dr. W. H. Teachnor of Co- 
lumbus, Ohio. The program included a visit to the 
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New York Post-Graduate Medical School and Hos- 
pital, where a special industrial and operative clinic 
was conducted by Dr. John J. Moorhead. 

Officers elected for the coming year are: Presi- 
dent, Dr. Wade H. St. Clair of Bluefield, W. Va.; 
vice-presidents, Dr. W. R. Rogers of Bristol, Va.- 
Tenn., and Dr. R. S. Griffith of Waynesboro, Va., 
and Dr. T. D. Armistead of Roanoke, Va., was re- 
elected secretary-treasurer. 


American Roentgen Ray Society. 

Dr. Charles A. Waters of the Roentgenology De- 
partment of Johns Hopkins Hospital and Medical 
School, Baltimore, was installed as president at the 
annual meeting of this Society in Cleveland, re- 
cently, succeeding Dr. Fred M. Hodges of Rich- 
mond, Va. In the election of officers, Dr. B. R. 
Kirklin of Rochester, Minn., was chosen president- 
elect, and Dr. Eugene P. Pendergrass of Philadel- 
phia was re-elected secretarv. The 1937 meeting 
will be held on September 13th-17th in Chicago. 


Dr. Tom A. Williams, 

Formerly of Washington, D. C., and a member 
of the Medical Society of Virginia, announces that 
his health is much improved and he has joined the 
International Clinic at Sherwood Park, Tunbridge 
Wells, England, as neurologist. During the winter 
months he will represent this Clinic in Italy where 
he will practice at Bordighera. He states that he 
will be glad to have a visit from any of his friends 
who may be traveling abroad. 


Dr. James P. King, 

Radford, Va., spoke before the Logan County 
Medical Society at Logan, W. Va., on November 
18th, the title of his paper being “Hyperpyrexia in 
the Treatment of Paresis.” 


Directors in West Point Kiwanis Club. 

Dr. Malcolm H. Harris and Dr. W. S. Cox, both 
of West Point, Va., were chosen as two of the direc- 
tors of the Kiwanis Club of that place in the an- 
nual election held recently. 


Graduate Course in Ophthalmology. 

The Eleventh Annual Spring Graduate Course 
in Ophthalmology and Otolaryngology will be held 
at the Gill Memorial Eye, Ear and Throat Hos- 
pital in Roanoke, Va., on April 12 to 17, 1937, 
inclusive. 


| December, 


Dr. D. L. Anderson, 

Recently at Catawba Sanatorium, Va., is now 
connected with the staff of the Mississippi State 
Sanatorium at Sanatorium, Miss. 


Appointed to Board of Visitors, Medical Col- 
lege of Virginia. 

Dr. Claude B. Bowyer, Stonega, Va., was, on 
November 8th, appointed by Governor Peery as a 
member of the Board of Visitors of the Medical 
College of Virginia to succeed the late William R. 
Miller of Richmond. 


Dr. Elliott P. Joslin, 

Boston, Mass., was elected president of the In- 
terstate Post-Graduate Medical Association at its 
annual meeting held in St. Paul, Minn., in October. 


Dr. J. Shelton Horsley, 

Richmond, Va., was among the guest speakers at 
the Omaha Mid-West Clinical Society, October 26th- 
30th, at which he read two papers and conducted a 
clinic. He also had a part in the dinner discussion 
on “I Have Stomach Trouble.” 


A Gift Suggestion for Christmas. 

If looking for a gift suggestion for a professional 
friend, we suggest Medicine in Virginia. The three 
volumes included in this represent the Seventeenth, 
the Eighteenth and the Nineteenth Centuries. Not 
only are these books interesting but they are excel- 
lent reference books for a library. If interested, 
write the Medical Society of Virginia at 1200 East 
Clay Street, Richmond, for further information. 


Secretaries Conference. 

The annual Conference of Secretaries of Con- 
stituent State Medical Associations was held at the 
American Medical Association Building in Chicago, 
the middle of November. The meeting was well at- 
tended and was addressed by Dr. Charles Gordon 
Heyd, President of the A. M. A., and by Dr. J. H. 
J. Upham, President-elect. In addition to these ad- 
dresses there were excellent papers on and discus- 
sions of several subjects of paramount interest to the 
medical profession at this time. These will appear 
in early issues of the Bulletin of the A. M. A. 

The building housing the A. M. A. activities has 
been remodeled and two floors added, in addition 
to a pent house which is used as its auditorium. 
Every department was open for inspection and it 
is most interesting to go through this building and 
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sec the enormous amount of work accomplished by 
this organization. 


Gift to American Hospital Association. 

A gift of $100,000 to the American Hospital As- 
sociation for the study and development of volun- 
tary hospital insurance was announced by Edwin 
R. Embree, president of the Julius Rosenwald Fund, 
at the annual meeting of the Fund recently held in 
Chicago. 

The program of the American Hospital Associa- 
tion will be carried forward through a special Com- 
mittee on Hospital Service of which C. Rufus Rorem 
of Chicago, becomes executive director. The work 
of the Committee on Hospital Service includes two 
phases: first, advice and consultation to existing 
plans and those being formed concerning actuarial 
data, benefits, method of organization, public rela- 
tions, annual subscription rates; second, relations of 
hospital service plans to the medical profession, pub- 
lic welfare activities, state departments of insurance, 
private insurance companies, hospital administration, 
and hospital accounting. 
tinuation of the activities of the American Hospital 
Association since 1933. 


This program is a con- 


The American College of Surgeons, 


At its annual meeting recently held in Philadel- 
phia, installed Dr. Eugene H. Pool of New York, as 
president, and named Dr. Frederic A. Besley of 
Waukegan, IIl., as president-elect. 
to hold the next annual Clinical Congress of the 
College in Chicago, October 25 through 29, 1937, 
inclusive. 


It was decided 


In its consideration of hospitals, the College in- 
cluded forty-eight Virginia hospitals on its approved 
list. 


Dr. Wayne M. Phipps 


Has been named as a member of the board of 
directors of the Hopewell, Va., Kiwanis Club, for 
the coming year. 


Dr. Muller Succeeds Dr. Klopp at Jefferson 

Medical College. 

Dr. George P. Muller, formerly Professor of Clin- 
ical Surgery in the School of Medicine and in the 
Graduate School of Medicine of the University of 
Pennsylvania, has been appointed Professor of Sur- 
gery in the Jefferson Medical College of Philadel- 
phia, to succeed the late Dr. Edward J. Klopp. He 
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is a member of the Board of Regents and a Fellow 
of the American College of Surgeons, a member of 
the Philadelphia College of Physicians, and past 
President of the Philadelphia County Medical So- 
ciety. Dr. Muller is surgeon to the Lankenau and 
Misericordia Hospitals in Philadelphia. . 


The Southeastern Branch Society, American 

Urological Association, 

Is meeting in Charlotte, N. C., December 4th 
and 5th, with headquarters at Hotel Charlotte. 
Dr. Henry W. E. Walther of New Orleans, is presi- 
dent and Dr. Earl Floyd of Atlanta, secretary-treas- 
urer. The scientific program includes several in- 
teresting papers which are to be presented at the 
Friday afternoon and Saturday morning sessions. 
In addition to this, there will be a golf tournament, 
and attractive entertainments for the members and 
the ladies accompanying them, including a banquet 
and dance on Friday evening. 


Dr. E. N. Lillard, 
Madison, Va., was recently elected Mayor of that 
town, to fill an unexpired term. 


Scientific Exhibits at A. M. A. Meeting. 


The Director of Scientific Exhibits of the Amer- 
ican Medical Association announces that applica- 
tion blanks for space for scientific exhibits at the 
Atlantic City meeting are now available and those 
wishing to exhibit at that time should secure the 
forms promptly. Applications for space close on 
February 1, 1937. 


Coroner of Shenandoah County. 

Dr. Harold W. Miller of Woodstock, Va., has 
been named coroner of Shenandoah County, Va., 
succeeding Dr. William C. Ford also of Woodstock, 
who recently resigned after serving in this office 
for eight years. 


Dr. H. Ward Randolph, 

Richmond, Va., announces the removal of his of- 
fice to his residence, 5120 Cary Street Road, this 
city. 


Dr. Linwood D. Keyser, 

Roanoke, Va., was the guest speaker at the meet- 
ing of the Philadelphia Urological Society on Octo- 
ber 26th. The subject of his address was “Patho- 
genesis of Urinary Calculi.” 
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New Books. 

The following are recent acquisitions to the library 
of the Medical College of Virginia, and are avail- 
able to our readers: 

Sand, R.—Health and Human Progress. 

Sarton, G.—The Study of the History of Science. 
Scott, W. B.—An Introduction to Geology. 

Shull, A. F.—Heredity. 

Sinnott and Dunn—Principles of Genetics. 
Starling, E. H.—Principles of Human Physiology. 
Stone, C. R.—Supervision of the Elementary School. 
Stopes, M.—Married Love. 

Stormzand, M. J.—Progressive Methods of Teaching. 
Strayer and Norsworthy—How to Teach. 

Terman and Miles—Sex and Personality. 

Thoma, K.—Diagnosis and Treatment Planning. 
Tunis, J. R—Was College Worthwhile? 

Warbasse, J. P—The Doctor and the Public. 
Wolf, W.—Endocrinology in Modern Practice. 


For Sale— 

Sanatorium ideally located. Suitable for mater- 
nity, nervous and mental, or convalescent cases. 
Price reasonable and terms liberal. (See advertis- 
ing page 2.) For further information, communi- 
cate with Douglas E. Taylor, Real Estate, 815 East 
Franklin Street, Richmond, Va. (Adv.) 


Excellent Opening for Doctor 

In small town. Practice established. For par- 
ticulars apply to Mrs. J. P. Perkinson, admx. Estate 
of Dr. C. P. Capps, deceased, Meherrin, Va. ( Adv.) 


For Sale— 

Latest model Sanborn Motor-graph Metabolor. 
Fully equipped. Practically new. Price reason- 
able. Address ‘“‘Metabolor,” care VIRGINIA MEDICAL 
MontHiy, 1200 East Clay Street, Richmond. 
( Adv.) 


Obituary Record 


Dr. Benjamin Hugh Beydler, 

Prominent physician of Rockingham County, died 
at his home in Bridgewater, Va., October 27th, as 
a result of chest injuries received in an automobile 
accident in June. He was sixty-four years of age 
and a graduate of the former Baltimore University 
School of Medicine in 1897. Dr. Beydler was a 
Mason and was prominent in civic affairs and was 
a former member of the Bridgewater Town Council. 
He had been a member of the Medical Society of 
Virginia since 1914. His wife and a son survive 
him. 


| December, 


Dr. John Robin Blair, 

Well-known physician of Richmond, Va., died 
November 1st, at the age of fifty-three. He had not 
been in active practice for sometime, having been 
seriously injured by a street car three years ago. 
Dr. Blair was a graduate of the Medical College 
of Virginia, class of 1908, and had practiced in 
Richmond since that time. In 1920, he bought and 
operated the former Hygeia Hospital to the time of 
its closing. Dr. Blair had been a member of the 
Medical Society of Virginia since shortly after his 
graduation in medicine. He is survived by his wife 
and twe daughters. 

Dr. Edward S. Lester, 

Widely known physician of Pittsylvania County, 
Va., died November 14th, at a Danville Hospital, 
after an illness of two months. He was graduated 
in medicine from Vanderbilt University, Nashville, 
Tenn., in 1899, and had been a member of the 
Medical Society of Virginia for twenty-five years. 
He had been a member of the teaching faculty of 
Hargrave Military Institute for the past ten years. 
He is survived by his wife and several sisters and 
brothers. 


Resolutions on Death of Dr. Vaden. 

WHEREAS, it has pleased our all-wise Creator to remove 
from our midst our friend and valued counsellor, Dr. 
Garland M. Vaden, and 

WHEREAS, we shall miss him as a pleasant associate, and 

WHEREAS, we bow in humble submission to this Divine 
Will, 

THEREFORE IT RESOLVED, that these resolutions be 
spread upon our minutes, a copy sent to the bereaved 
family, and that they be published in the local press and 
in the VirciniA Mepical. MONTHLY. 

Committee: 
G. W. M. D. 
J. W. Jackson, M. D. 
W. J. Sturcis, M. D. 


Dr. James Edwin Smithwick, 

Jamesville, N. C., died August 24th. He was 
sixty-six years of age and a graduate of the former 
University College of Medicine, Richmond, Va., in 
1897. 


Dr. Frankwood Earl Williams, 

Of New York City, who was medical director of 
the National Committee for Mental Hygiene from 
1922 to 1931, died on September 24th at the age 
of fifty-three years. He was for some years editor 
of Mental Hygiene and wrote a number of books 
and articles on this subject during recent years. 
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